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THE  ATTITUDE  OF  STATE  HOSPITALS  TOWARD 
RELATIVES  AND  FRIENDS  OF  PATIENTS 

BY  WM.  C.  GARVIN,  M.  D., 

SUPERINTENDENT,  KINGS  PARK   STATE  HOSPITAL 

I  presume  few  of  us  have  given  serious  thought  as  to 
the  mental  attitude  of  friends  and  relatives  of  patients  on 
their  visits  to  the  hospital  or  upon  receiving  communica- 
tions from  us  respecting  the  mental  and  physical  health  of 
our  patients.  We,  accustomed  to  the  daily  routine  of  our 
work  among  thousands  of  the  poor  unfortunates  committed 
to  our  care,  become  somewhat  calloused  both  as  to  our  own 
feelings  toward  patients  and  also  with  respect  to  our  atti- 
tude toward  their  friends  and  relatives.  The  hundreds  of 
daily  inquiries  from  interested  persons  regarding  our 
patients  mean  to  state  hospital  physicians  a  great  deal  of 
work,  and  work  which  is  often  performed  in  a  perfunctory 
fashion.  This  is  especially  true  in  those  institutions  which 
have  been  laboring  under  the  handicap  of  a  shortage  of 
medical  personnel.  Much  of  the  work  of  answering  letters 
regarding  patients  is  so  frequently  repeated,  especially  in 
the  case  of  patients  with  chronic  psychoses,  that  the  replies 
become  stereotyped  and  without  the  humane  personal  note, 
which  is  essential  for  a  proper  ' ' rapport' '  between  the  hos- 
pital and  the  public.  It  is  certainly  much  easier  to  state : 
4 i The  patient's  condition  is  unchanged  since  your  last 
visit,"  etc.,  than  to  write  more  fully  an  account  of  the  actual 
condition  of  the  patient,  in  terms  that  will  convey  the  idea 
to  the  recipient  that  we  actually  have  a  personal  interest  in 
the  patient.  Owing  to  the  pressure  of  routine  work,  it  is, 
perhaps,  somewhat  exasperating  to  receive  a  letter  asking 
innumerable  questions  regarding  the  patient,  which,  for 
want  of  time,  the  ward  physician  believes  he  cannot  answer 
in  full,  but  we  can  well  imagine  the  effect  upon  the  relatives 
of  a  brief  reply  to  such  numerous  inquiries.  The  recipient 
naturally  believes  the  hospital  has  been  remiss  in  the  matter 
and  is  inclined  to  condemn  it  for  its  lack  of  cooperation  and 
humane  interest. 


6       ATTITUDE  TOWARD  RELATIVES  AND  FRIENDS  OF  PATIENTS 


There  is  another  type  of  correspondent  and  visitor 
whose  letters  and  visits  produce  an  antagonistic  emotional 
reaction  in  many  of  our  physicians.  This  is  the  suspicious, 
complaining  and  irritable  individual  who,  for  one  reason 
or  another,  does  not  appreciate  our  endeavors  on  behalf 
of  the  patient.  The  ward  physician  is  human.  He  has  likes 
and  dislikes,  lie  appreciates  courteous  treatment  and  does 
not  relish  abuse.  It  should  be  borne  in  mind,  however,  that 
many  of  such  persons  above  mentioned  are  ignorant  of  our 
aims  and  purposes,  often  speak  our  language  poorly,  have 
little  education,  or  are  peculiar  personalities.  Further, 
their  conceptions  of  State  institutions  are  often  colored  by 
the  lurid  accounts  of  ill  treatment  of  patients  gleaned  from 
sensational  newspapers  or  from  badly  informed  friends. 

I  believe  one  of  the  best  methods  of  developing  confidence 
and  trust,  eliminating  suspicion  and  prejudice,  and  securing 
cooperation  of  those  interested  in  our  patients  and  the  pub- 
lic at  large  is  to  carefully  cultivate  the  friendship  of  rela- 
tives and  friends  of  patients  upon  their  visits  to  the  hospital 
and  by  employing  tactful,  sympathetic  and  humane  wording 
in  our  letters  to  those  interested  in  our  patients. 

Visitors  should  be  made  to  feel  that  they  are  welcome  and 
it  should  be  impressed  upon  them  that  we  desire  their 
cooperation  in  our  work. .  We  should  endeavor  to  put  our- 
selves in  the  place  of  the  mother  or  father,  son  or  daughter, 
or  other  relative  who  has  been  so  unfortunate  as  to  be  com- 
pelled to  commit  the  loved  one.  They  should  be  made  aware 
of  our  sympathy  and  that  it  is  our  policy  not  to  keep  any 
patient  a  moment  longer  in  the  hospital  than  is  absolutely 
necessary  for  recovery  or  improvement;  that  we  are  here 
for  the  care  and  treatment  of  patients,  first,  last  and  all 
the  time;  that  we  have  no  desire  whatever  to  increase  our 
overcrowding  nor  throw  additional  burdens  on  our  depleted 
medical  and  mu  sing  force;  that  even  a  patient  who  has  suffi- 
ciently  improved  (even  though  ultimate  recovery  is  not  to 
he  expected)  who  is  not  dangerous  to  himself  or  others  will 
he  paroled,  provided  proper  care  and  supervision  can  be 
provided  by  the  family;  that  we  desire  their  cooperation 
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and  assistance  in  specific  ways ;  i.  e.,  they  can  reassure  the 
patient  that  the  hospital  is  doing  every  thing  in  its  power 
to  cause  improvement  or  recovery;  that  we  have  had 
nothing  to  do  with  the  patient 's  commitment :  that  this  step 
was  taken  that  he  might  receive  proper  care  and  treatment. 
We  can  say  to  the  relatives  that  they  can  make  the  patient's 
stay  more  comfortable  by  providing  clothing,  food,  fruits 
and  candies  upon  their  visits  or  depositing  small  sums  of 
money  with  the  steward  for  the  purchase  of  little  luxuries 
at  the  club  store  or  in  nearby  villages  or  towns;  that  fre- 
quent cheerful  letters  to  patients  will  show  that  the  relatives 
have  not  lost  interest,  and  that  all  unpleasant  topics  in  such 
correspondence,  should  be  avoided. 

Our  letter  to  friends,  relatives  and  others  regarding 
patients  should  be  written  in  simple  English  and  to  the 
point.  It  should  be  borne  in  mind  that  many  of  the  recip- 
ients of  our  letters  do  not  have  the  advantage  of  higher 
education.  Psychiatric  terms  should  be  eliminated  as  far 
as  possible.  Such  expressions  as  ' '  The  patient  is  disori- 
ented, 99  "  displays  psychomotor  activity, ' '  ' '  reacts  to  false 
sense  perceptions  of  sight  and  hearing, ' '  ' '  exhibits  marked 
depression  due  to  internal  conflicts,' '  ' 6 shows  no  insight'' 
and  many  other  phrases  unintelligible  to  the  mass  of  our 
correspondents  should  be  avoided.  Because  Ave  are  ac- 
quainted with  their  signification  does  not  necessarily  mean 
that  the  layman  or  even  the  average  medical  man  possesses 
the  same  understanding.  One  of  our  physicians  relates  an 
incident,  amusing  to  us,  but  directly  the  reverse  to  the 
recipient  of  one  of  our  letters,  in  answer  to  an  inquiry, 
which  stated :  ' '  The  patient  shows  no  insight. ' '  The  mother 
who  received  our  communication  became  greatly  alarmed, 
as  she  had  recently  visited  the  patient  and  found  her  daugh- 
ter in  good  physical  condition,  and  came  at  once  to  the 
hospital  in  great  mental  perturbation  to  see  what  had 
happened  to  the  patient's  "insides."  The  mother  was 
rather  ignorant  and  the  word  "insight"  conveyed  to  her 
a  rather  malignant  meaning. 
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Further,  such  expressions  as  ' 'The  prognosis  is  hope- 
less" may  well  be  omitted,  especially  when  the  recipient  is 
unknown  to  the  writer  and  the  effects  of  such  information 
cannot  be  estimated.  It  is  an  innate  trait  of  human  nature 
to  hope.  We  are  inclined  to  be  somewhat  pessimistic  in  our 
attitude  toward  many  of  our  patients,  especially  of  the  de- 
mentia praecox  class,  with  respect  to  any  special  improve- 
ment or,  still  more,  recovery.  Might  we  not  pause  to 
consider  the  feelings  of  a  devoted  parent  when  receiving 
such  a  communication  from  us  with  respect  to  the  chances 
for  recovery  of  a  young  man  or  woman  who  has  been  con- 
signed to  our  care  f  One  could  truthfully  reply  to  the  effect 
that,  under  care  and  treatment,  we  hope  in  time  that  the 
patient  will  improve  and  perhaps  be  able  to  leave  the  hos- 
pital under  proper  supervision.  There  are  many  cases 
diagnosed  as  general  paralysis  which  have  left  our  insti- 
tutions and  are  doing  well  outside,  so  one  cannot  always 
be  sure  as  to  diagnosis  and  prognosis.  Many  cases  border- 
ing on  the  manic-depressive  and  dementia  pmecox  groups 
have  surprised  us  with  recovery  after  a  time.  If  there  is 
any  legal  complication  involved  and  the  diagnosis  and  prog- 
nosis is  certain,  we  must,  of  course,  give  our  candid  opinion. 

Such  expressions  as  "the  patient  is  filthy  or  untidy," 
while  perhaps  the  bald  truth,  had  better  be  left  unsaid.  One 
can  readily  interpret  the  relative's  feelings  on  receiving 
such  a  statement. 

It  is  needless  to  elaborate  further  on  this  theme.  The 
answer  to  the  problem  is  within  us  all  if  we  will  pause, 
consider,  and  place  ourselves  for  a  moment  in  the  place 
of  the  correspondent  who  has  received  communications  of 
the  character  mentioned  above.  Why  not  let  us  endeavor  to 
place  our  correspondence  regarding  the  condition  and  prog- 
nosis of  our  patients  upon  a  higher,  more  humane  and  tact- 
ful plane  than  heretofore? 

Letters  regarding  patients  should  always  be  answered 
promptly,  otherwise,  an  apology  is  in  order.  Delay  in 
correspondence  implies  poor  business  management. 

When  acknowledging  receipt  of  private  clothing,  food, 
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fruit,  candy,  and  money  for  luxury  fund,  it  is  good  practice 
to  add  a  few  lines  regarding  the  condition  of  the  patient, 
even  though  this  information  had  not  been  requested. 

A  simple  method  of  showing  our  interest  in  the  patients 1 
welfare  is  through  ward  physicians  seeing  that  patients' 
private  clothing  lists  are  kept  up  to  date,  so  that  when  a 
patient's  wardrobe  becomes  reduced,  we  can  take  the  in- 
itiative in  communicating  with  the  relatives,  committee  or 
friends  with  respect  to  supplying  the  various  articles 
needed.  From  time  to  time,  ward  physicians  should  com- 
municate with  the  relatives  and  inform  them  of  the  patient's 
desire  for  newspapers,  magazines,  desired  articles  of  food, 
fruit,  candy  or  money  for  luxury  fund  to  purchase  these 
little  comforts.  Other  spontaneous  acts  of  like  nature  in 
the  interest  of  the  patients  might  be  cited,  all  of  which  are 
thoroughly  appreciated  by  those  interested  in  our  patients. 
They  tend  to  enhance  the  degree  of  cooperation  and  appre- 
ciation of  our  efforts  along  humane  lines. 

Careful  consideration  of  the  feelings  of  relatives  in  re- 
porting accidents,  injuries,  attempts  at  self-destruction 
might  also  be  mentioned  but  I  shall  not  dilate  upon  them 
here.  The  very  fact  that  such  unfortunate  incidents  are 
frequently  exploited  in  the  newspapers  and  are  the  cause 
of  much  misconception  on  the  part  of  the  public  should 
lead  us  to  carefully  word  such  communications,  giving  in 
a  succinct,  sympathetic  fashion  all  the  facts. 

I  think  we  will  all  agree  that  there  should  be  sympathy, 
cooperation,  mutual  trust  and  appreciation  between  those 
interested  in  our  patients  and  the  institutions  which  care 
for  them.  We  should  have  in  mind  that  many  of  our  visitors 
are  suspicious  for  the  reasons  previously  mentioned  and 
perhaps  old  world  prejudices  and  conceptions  also  play  a 
part.  It  is  human  nature  to  react  unfavorably  to  suspicion, 
denunciation  and  unappreciation.  However,  we  should 
always  bear  in  mind  that  we  are  servants  of  the  State  and 
that  it  is  our  duty  to  cultivate  an  attitude  of  poise,  equan- 
imity and  sympathy  in  our  relations  with  those  interested 
in  the  patients  under  our  care  and  treatment. 


RELATION  OF  TRUSTEES  OR  MANAGERS  TO 
HOSPITAL* 

BY  I.  G.  HARRIS,  M.  D., 

SUPERINTENDENT,   BROOKLYN    STATE  HOSPITAL 

At  a  meeting  of  this  association  in  Baltimore  in  1853, 
certain  propositions  relative  to  the  organization  of  hos- 
pitals were  submitted  for  discussion.  Among  other  things, 
these  propositions  included  that  the  "general  controlling 
power  of  the  hospital  should  be  invested  in  a  board  of 
trustees  or  managers,  that  these  trustees  or  managers 
should  be  persons  possessing  the  confidence  of  the  public, 
distinguished  liberality,  active  benevolence,  above  all 
political  influence,  and  should  willingly  and  faithfully  attend 
to  the  duties  of  their  station.' ' 

Opinion  has  not  changed  greatly  in  regard  to  the  qualifi- 
cations of  good  managers,  and  I  believe,  most  of  us  will 
subscribe  to  this  particular  proposition. 

In  the  majority  of  states,  there  is,  in  addition  to  the 
board  of  managers,  a  state  hospital  commission  or  board 
of  control  which  superior  authority  prescribes  all  necessary 
rules  and  regulations  governing  the  board  of  managers  and 
the  officers  of  the  hospital.  Therefore,  the  relations  be- 
tween the  commission,  the  board  and  the  superintendent 
are  inter-dependent,  inter-related  and  cooperative. 

It  goes  without  saying  that  no  member  of  the  board  of 
managers  should  have  any  personal  control  whatever  of 
the  funds  of  the  hospital,  nor  should  any  member  of  the 
board  be  financially  interested  in  the  funds,  contracts,  or 
purchases. 

All  members  of  the  board  should  live  in  the  district  in 
which  the  hospital  is  located. 

I  believe  seven  is  the  limit  of  the  number  of  managers 
For  an  institution  for  mental  eases. 


*  Read  before  the  Administrative  Section,  American  Psychiatric  Association, 
in  Boston,  June  2,  1921. 


I.  G.  HARRIS,  M.  D. 


U 


The  membership  should  consist  of  men  and  women  of 
the  highest  type  of  eitizenery  and  they  should  be  non- 
political,  non-partisan,  and  non-sectarian  in  their  relation 
to  the  hospital. 

The  term  of  not  more  than  one  member  should  expire 
during  one  year. 

The  members  of  the  board  should  meet  at  the  hospital 
at  least  once  a  month.  The  superintendent  should  render 
to  them  at  such  meeting  a  full  and  faithful  report  of  the 
conduct  and  operations  of  the  hospital  during  the  calendar 
month. 

Members  of  the  board  should  form  themselves  into  stand- 
ing committees,  viz. : 

1.  On  buildings  and  repairs, — including  sanitation  and 

general  hygiene. 

2.  Care  and  treatment  of  patients  and  inspection  of 

wards. 

3.  Food  supplies,  inspection  of  kitchens  and  dining 

rooms,  etc. 

4.  Occupations,  amusements,  diversions,  etc. 

5.  Legislation  and  requirements. 

The  board  should  have  the  final  deternnnation  of  the 
appointment  or  discharge  of  a  superintendent ;  but  the  ap- 
pointment of  all  other  officers  and  employees  of  the  insti- 
tution should  be  left  to  the  superintendent,  or  at  least  to 
his  nomination  and  no  officer  or  employee  should  be  placed 
in  the  institution  over  the  protest  of  the  superintendent. 

Managers,  if  they  use  tact  and  judgment,  may  be  of  im- 
mense value  to  an  institution  as  a  connecting  link  between 
officials,  patients  and  the  public.  Extreme  radicalism 
should  be  avoided  in  every  hospital  and  the  final  judgment 
as  to  any  change  in  the  care  and  treatment  of  the  patients 
or  in  the  organization,  management  and  construction  of 
the  hospital  should  be  left  entirely  to  the  superintendent 
of  the  hospital.  Frequent  visits  to  the  wards  and  consulta- 
tion with  the  patients  by  members  of  the  board  would  be 
of  great  value. 
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The  members  of  the  board  should  be  interested  in  re- 
search and  scientific  work  and  use  every  endeavor  to  stim- 
ulate progress  and  keep  the  physicians  and  employees 
interested  in  that  kind  of  progress  which  seldom  comes 
from  routine  work.  We  do  not  believe  that  members  of  the 
board  should  receive  pay  for  their  services  but  should  be 
remunerated  for  all  expenses  incurred  in  the  performance 
of  their  official  duties. 

The  relation,  of  course,  between  the  superintendent  and 
the  members  of  the  board  of  managers  should  be  frank, 
intimate  and  confidential,  and  one  of  the  duties  of  the  super- 
intendent is,  of  course,  to  give  that  information  which  is 
necessary  and  essential  for  the  members  of  the  board  to 
form  judgments. 


EUGENICS  AS  A  FACTOR  IN  THE  PREVENTION 
OF  MENTAL  DISEASE* 


BY  HORATIO  M.  POLLOCK,  Ph.  D., 

STATISTICIAN,  NEW   YORK   STATE   HOSPITAL  COMMISSION 

The  burden  of  mental  disease  is  each  year  becoming 
heavier.  State  hospitals  for  the  insane  throughout  the 
country  are  overcrowded  and  the  construction  of  new  hos- 
pitals does  not  keep  pace  with  the  increase  of  patients. 
Fairly  complete  censuses  show  that  the  number  of  patients 
with  mental  disease  under  treatment  in  institutions  in- 
creased from  74,028  in  1890  to  232,680  in  1920.  The  rate 
per  100,000  of  population  increased  from  118.2  to  220.1. 
Careful  estimates  based  on  statistics  of  the  New  York  State 
Hospital  Commission  indicate  that  approximately  1  out 
of  25  persons  becomes  insane  at  some  period  of  life.  The 
economic  loss  to  the  United  States  on  account  of  mental 
disease  including  loss  of  earnings  as  well  as  the  main- 
tenance of  patients  is  now  over  $200,000,000  per  year.  Al- 
though much  of  the  apparent  increase  in  the  prevalence  of 
mental  disease  may  be  due  to  causes  which  do  not  involve 
weakened  resistance  to  the  stresses  of  life,  the  load  born 
by  the  public  is  clearly  becoming  more  oppressive. 

Associated  burdens  are  those  of  mental  defect,  epilepsy, 
dependency  and  delinquency.  These  combined  cause  an 
economic  loss  even  greater  than  that  caused  by  mental 
disease. 

Taxpayers  are  groaning  under  excessive  loads  and  call- 
ing in  vain  for  relief,  but  their  cries  are  faint  compared 
with  those  of  the  persons  whose  relatives  are  mentally 
diseased  or  defective. 

As  less  than  one-fourth  of  those  who  develop  psychoses 
can  be  cured  by  present  methods  of  treatment  we  cannot 
hope  for  any  permanent  relief  by  treating  patients  in  hos- 
pitals.   The  most  skillful  treatment  should  of  course  be 

*  Read  at  Second  International  Congress  on  Eugenics  in  New  York  City, 
September  26,  1921. 
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given  but  the  problem  must  be  attacked  in  other  Avays  be- 
fore any  adequate  solution  can  be  hoped  for. 

Inheritance  of  the  Neuropathic  Constitution 

The  fact  of  inheritance  of  the  neuropathic  constitution 
may  be  taken  for  granted.  Much  evidence  has  been  adduced 
to  prove  that  such  inheritance  occurs  in  accordance  with 
Mendelian  laws  but  the  subject  is  so  complicated  that  more 
comprehensive  studies  need  to  be  made  before  we  may  con- 
sider the  matter  as  settled.  The  application  of  skillfully 
devised  measures  of  intelligence  has  shown  us  that  there 
are  many  grades  of  intelligence  between  the  idiot  and  the 
super-average.  The  so-called  normals  represent  many 
types,  the  extremes  of  which  are  as  far  apart  as  the  moron 
is  from  the  low-grade  normal.  Recent  studies  of  tempera- 
mental abnormalities  have  also  revealed  a  wide  variety  of 
types  and  combinations.  These  abnormalities  or  marked 
peculiarities  seem  to  be  more  or  less  dissociated  from  in- 
tellectual capacity.  Children  with  super-average  intelli- 
gence are  frequently  seclusive  and  morons  often  seem  to  be 
temperamentally  normal.  It  becomes  difficult,  therefore,  to 
establish  standards  of  normality  and  to  draw  fixed  lines 
between  the  normal  and  the  neuropathic.  This  is  especially 
true  in  studying  family  histories  when  judgment  must  be 
based  on  reports  of  untrained  observers.  Mental  disease 
may  occur  in  a  person  of  almost  any  type  of  intellectual  or 
temperamental  makeup.  This  fact  was  clearly  demon- 
strated during  the  recent  world  war.  Men  of  strong  intel- 
lect and  of  exceptional  poise  who  had  withstood  the  strain 
of  warfare  lor  several  months  at  last  succumed  when 
exhausted  by  intense  physical  exertion  and  continuous 
emotional  stress.  These  were  extreme  eases  but  they  illus- 
trate the  i ni] )o riant  principle  that  all  men  have  limitations 
and  may  develop  a  psychosis  or  expire  when  their  limit 
is  reached.  Psychopathic  personalities  give  way  to  the 
common  stresses  of  life  while  stronger  personalities  yield 
only  to  extraordinary  mental  strain.   It  is  evident  therefore 
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that  the  whole  etiology  of  a  case  of  mental  disease  must  be 
carefully  studied  before  the  related  family  stock  can  be 
safely  discredited. 

The  data  we  have  collected  in  the  New  York  State  Hos- 
pital Commission  relative  to  the  family  history  of  patients 
seem  to  indicate  that  slightly  more  than  half  of  our  ascer- 
tained cases  have  no  discoverable  hereditary  basis.  If  more 
thorough  inquiries  were  made  the  proportion  of  patients 
with  unfavorable  family  history  might  be  increased,  but 
the  significance  of  the  history  in  relation  to  the  family 
stock  is  open  to  question  in  many  cases. 

In  our  hospitals  for  some  years  past  we  have  studied 
both  the  intellectual  and  temperamental  makeup  of  the 
first  admissions  and  have  tried  to  apply  uniform  standards 
throughout  the  service.  In  1920  it  was  found  that  of  the 
ascertained  cases  61  per  cent  were  temperamentally  normal 
and  88  per  cent  were  rated  as  intellectually  normal.  Only 
about  7  per  cent  of  the  patients  were  both  temperamentally 
and  intellectually  abnormal.  The  proportion  of  patients 
with  abnormal  makeup  varied  considerably  in  the  different 
groups  of  psychoses.  For  example,  in  the  dementia  prsecox 
group  in  1920,  61  per  cent  were  rated  as  temperamentally 
abnormal  while  in  the  manic-depressive  group  only  33  per 
cent  were  so  rated. 

The  absence  of  marked  abnormalities  in  individuals  prior 
to  the  onset  of  the  psychosis  cannot  be  construed  as  con- 
clusive evidence  that  there  are  no  hereditary  defects  in  the 
makeup  neither  can  the  development  of  the  psychosis  be 
taken  as  proof  of  a  defective  constitution.  All  the  facts  in 
connection  with  the  onset  of  the  mental  disorder  and  pre- 
vious reactions  must  be  brought  together  before  the  con- 
stitutional make-up  of  the  patient  can  be  positively 
determined. 

Psychiatrists  have  recently  emphasized  the  connection 
between  bodily  states  and  behavior  and  the  importance  of 
the  sexual  and  endocrine  organs  in  relation  to  the  psy- 
choses.  What  part  of  the  disorders  related  to  these  organs 
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is  due  to  heredity  and  what  part  to  environmental  factors 
have  yet  to  be  determined. 

Notwithstanding  these  and  many  other  complications, 
there  is  abundant  evidence  that  mental  disorders  occur 
much  more  frequently  in  some  family  stocks  than  in  others 
and  that  prolonged  inbreeding  of  degenerate  stocks  is  pro- 
ductive of  most  disastrous  results. 

With  the  limited  knowledge  at  hand  what  is  to  be  done 
to  lessen  the  burdens  imposed  on  society  by  the  prevalence 
of  mental  disease. 

Three  lines  of  action  are  suggested: 

1.  Environmental  stresses  may  be  lessened  and  natural 
resistance  strengthened. 

2.  Procreation  of  defective  stock  may  be  checked. 

3.  Procreation  of  normal  stock  may  be  increased. 

Lessening  Stresses  and  Strengthening  Resistance 

The  methods  now  in  use  to  prevent  physical  disease  may 
be  applied  to  a  considerable  extent  in  preventing  mental 
disease.  They  include  the  dissemination  of  knowledge  of 
hygiene  and  sanitation,  prompt  treatment  of  incipient 
diseases,  segregation  of  those  suffering  from  contagious 
diseases  and  immunization  of  those  liable  to  exposure  to 
pathogenic  germs.  Another  line  of  attack  consists  in  safe- 
guarding the  public  from  injurious  food  and  artificial 
beverages  and  from  polluted  air  and  water.  The  abolition 
of  the  liquor  traffic  and  the  movement  to  check  the  spread 
of  syphilis  are  examples  of  effective  work  along  these 
lines. 

Economic  and  social  stresses  should  be  lightened  for 
those  unable  to  withstand  them.  It  is  far  easier  to  relieve 
an  overburdened  man  by  taking  part  of  his  load  than  to 
wait  until  he  is  exhausted  and  then  carry  him  together  with 
his  burden.  Physicians,  parents  and  teachers  should  be 
alert  to  detect  signs  of  mental  disorder  and  apply  the  proper 
remedy  before  complete  breakdown  occurs. 

Mental  clinics  and  social  workers  are  of  Large  service  in 
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giving  treatment  in  incipient  cases.  Many  a  case  of  mental 
disease  is  averted  by  adjusting  the  environment  to  the  indi- 
vidual and  by  giving  him  a  clear  understanding  of  his 
mental  difficulties  and  the  best  methods  of  meeting  them. 
Wide  extension  of  mental  clinic  work  is  clearly  indicated. 

The  new  science  of  mental  hygiene  is  teaching  us  that 
individuals  with  unfavorable  heredity  may  do  much  to  over- 
come their  constitutional  tendencies  and  to  preserve  their 
mental  health.  It  is  of  the  highest  importance,  therefore, 
that  mental  hygiene  be  taught  and  practiced  in  the  public 
schools  along  with  physical  hygiene. 

Checking  Procreation  of  Defective  Stock 

A  decade  ago  sterilization  of  defectives  was  widely  ad- 
vocated and  laws  making  provision  for  it  were  passed  in 
several  states.  These  measures  have  availed  little  because 
they  have  not  been  supported  by  active  public  sentiment. 
Judging  from  the  present  outlook  we  can  not  hope  that 
sterilization  will  soon  be  an  effective  means  of  preventing 
mental  disease. 

Segregation  of  the  mentally  defective  and  epileptic  is  the 
prevailing  method  of  limiting  procreation  among  these 
classes.  Its  eugenic  value  is  beyond  question  but  the  enor- 
mous cost  limits  its  application.  As  a  rule  the  mental  de- 
fectives and  epileptics  cared  for  in  institutions  are  of  low 
grade.  These  if  left  at  liberty  would  multiply  far  less  than 
those  of  higher  grade.  Much  is  to  be  hoped  from  the  colony 
plan  of  segregating  mental  defectives,  as  colonies  care  for 
high  grade  defectives  and  under  wise  management  become 
self-supporting  and  may  be  increased  without  limit. 

A  new  departure  has  been  made  by  the  State  of  New 
York  in  establishing  a  separate  institution  for  defective 
delinquents  at  Napanoch.  This  troublesome  group  has  been 
a  serious  problem  in  the  jails  and  prisons  of  the  State  and 
heretofore  there  has  been  no  satisfactory  way  of  dealing 
with  them.  Their  segregation  should  have  large  eugenic 
significance. 
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Segregation  of  the  insane  is  fairly  complete  but  as  only 
about  one-fourth  of  the  first  admissions  are  under  30  years 
of  age  on  admission  its  value  in  preventing  procreation  in 
this  group  is  not  as  great  as  would  appear  when  only  the 
number  of  patients  under  treatment  is  considered.  Over- 
crowding and  the  expense  of  maintenance  cause  patients 
to  be  promptly  released  on  improvement  of  their  mental 
condition  regardless  of  the  eugenic  factors  involved. 

Something  can  be  done  to  lessen  reproduction  among  the 
unfit  by  enlightened  public  sentiment  and  by  better  mar- 
riage laws.  Marriage  of  persons  with  marked  intellectual 
or  temperamental  abnormalities  should  be  entirely  pro- 
hibited. 

To  prevent  the  marriage  of  normal  persons  with  those 
carrying  a  neuropathic  taint  more  knowledge  of  family 
stocks  must  be  made  available.  At  the  present  time  genea- 
logical records  of  the  average  family  are  woefully  meager 
and  comparatively  few  are  available  for  public  inspection. 
If  we  are  to  improve  the  race  by  better  marriages  genea- 
logical or  eugenic  bureaus  must  be  established  in  cities 
and  villages.  Data  concerning  family  stocks  should  show 
the  defects  as  well  as  the  excellencies  and  achievements  of 
the  individuals  recorded  and  be  available  to  interested 
parties. 

Love  is  proberbially  blind  but  not  many  normal  persons 
would  be  rash  enough  knowingly  to  join  fortunes  with  a 
neuropathic  or  degenerate  family  stock.  Unfortunately 
very  little  thought  is  now  given  to  the  eugenic  significance 
of  marriage  and  few  signs  warn  impetuous  youth  of  the 
danger  ahead. 

[ncreasing  Procreation  of  Normal  Stock 

Eugenic  bureaus  by  collecting  data  concerning  family 
histories  and  by  emphasizing  the  importance  of  family 
stock-  would  naturally  promote  marriages  among  persons 
of  good  slock-  and  thereby  increase  procreation  of  a  de- 
sirable kind.   The  increase  of  good  stock  would  raise  the 
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general  level  of  the  race  even  if  there  were  no  decrease 
of  poor  stock,  but  we  may  safely  assume  that  more  definite 
knowledge  would  gradually  lessen  reproduction  among  the 
unfit. 

The  elimination  of  mental  defect  and  disease  is  after 
all  principally  a  matter  of  education.  We  must  learn  by 
careful  research  what  should  be  done  and  what  should  not 
be  done  and  then  disseminate  the  information  so  that  it 
would  be  shared  by  every  household.  Action  will  slowly 
follow  knowledge  but  eventually  a  more  perfect  race  will 
be  evolved. 


THE  INTERPRETATION  OF  SEROLOGICAL  FINDINGS 


BY  STERNE  MORSE,  M.  D., 

SEROLOGIST,   PSYCHIATRIC  INSTITUTE 

The  Wassermann  reaction,  as  is  well  known,  is  subject  to 
very  considerable  variation  in  reported  results  according 
as  different  technics  and  different  reagents  are  used.  It, 
therefore,  follows  that  in  the  judgment  passed  on  the  find- 
ings in  any  particular  case,  the  Wassermann  report  is 
simply  part  of  the  evidence,  and  in  judging  the  weight  to 
be  placed  upon  it  correlation  should,  of  course  be  made 
with  the  other  findings  in  the  case.  In  other  words,  one 
should  take  the  same  position  that  a  jury  takes  in  judging 
testimony  and  the  weight  of  testimony.  Where  witnesses 
disagree,  the  jury  will  weigh  more  heavily  that  of  the  more 
credible.  It  will  seek  corroboration  of  conflicting  testimony 
from  independent  sources,  either  by  the  examination  of  new 
witnesses  or  by  some  other  means.  It  should  be  noted  in 
this  connection  that  the  Wassermann  reaction  is  somewhat 
in  a  position  of  the  expert  witness  who  is  asked  a  hypo- 
thetical question.  His  answer  is  not  an  answer  as  to  the 
guilt  or  innocence  of  the  person  accused,  but  simply  an 
answer  to  the  question  and  is  limited  by  that  question.  The 
specimen  submitted  represents  the  hypothetical  question 
and  the  answer  is  limited,  of  course,  to  a  passing  on  that 
specimen,  which  may  be  affected  as  to  its  reliability  in 
many  ways. 

The  question  of  interpretation  where  all  the  routine  sero- 
logical procedures  are  positive  is  comparatively  simple. 
Such  positive  results  are  practically  pathognomonic  of 
syphilis  of  the  central  nervous  system  even  if  clinical  signs 
are  confusing  or  practically  wanting.  There  is,  however, 
always  to  be  considered  the  possibility  of  mixing  of  speci- 
mens or  of  identities  either  by  the  hospital  or  by  the  lab- 
oratory and  also  the  possibility  of  clerical  error.    In  the 
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absence  of  physical  signs  which  are  fairly  corroborative  of 
positive  serological  findings,  serological  examination  should 
always  be  repeated  at  least  once.  Where  physical  signs 
are  fairly  conclusive  and  the  serological  findings  are  wholly 
or  partially  negative,  there  is  quite  as  much  reason  as  in 
the  preceding  situation  for  repetition  of  all  the  procedures. 

In  the  interpretation  of  serological  findings  which  diverge 
among  themselves  and  remain  divergent  after  repetition 
one  has  several  possibilities  to  consider  of  which  the  fol- 
lowing are  examples : 

1.  Positive  cell  count,  negative  Wassermann  in  the 
spinal  fluid,  positive  blood  Wassermann.  In  this  situation 
syphilis  in  the  central  nervous  system  is  probable  unless 
some  other  condition  such  as  lethargic  encephalitis  or  brain 
tumor  is  associated  with  systemic  syphilis. 

2.  Positive  cell  count,  very  faintly  positive  Wassermann 
in  the  spinal  fluid  (1  or  2  plus  in  the  .5  cc.  dilution),  nega- 
tive blood  Wassermann.  Syphilis  of  the  central  nervous 
system  is  probable. 

3.  Doubtful  cell  count  (4  to  9  cells),  faintly  positive 
Wassermann  reaction  in  the  spinal  fluid  (1  or  2  plus  in  the 
.5  cc.  dilution),  strongly  positive  blood  Wassermann.  Here 
also  syphilis  of  the  central  nervous  system  is  probable. 

4.  Negative  cell  count,  positive  globulin,  faintly  positive 
Wassermann  in  the  spinal  fluid,  positive  blood  Wassermann. 
In  this  group  syphilis  of  the  central  nervous  system  may 
or  may  not  be  present,  as  such  findings  can  apparently  occur 
in  systemic  syphilis. 

It  will,  of  course,  be  noted  that  the  value  of  a  faintly 
positive  finding  is  small  if  not  corroborated  by  the  history 
or  by  physical  signs,  but  is  large  if  so  corroborated.  For 
instance,  a  single  plus  in  the  blood  would  have  little  value 
when  obtained  in  a  patient  whose  other  serological  findings 
were  completely  negative  and  who  showed  no  physical  signs. 
Such  a  finding  in  the  spinal  fluid  would  still  have  only 
moderate  value,  although  considerably  more  than  that  of 
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the  blood  finding.  But,  such  a  finding  would  be  of  im- 
portance in  a  case  under  treatment,  where  a  history  of 
syphilis  had  been  obtained,  or  where  physical  signs  of 
syphilis  were  present. . 

The  course  of  the  Wassermann  reaction  in  cases  of 
treated  syphilis  is  a  question  which  still  needs  further  in- 
vestigation. 


EARLY  HISTORY  AND  LEGISLATION  AFFECTING 
THE  INSANE  IN  NEW  YORK 


(Dutch  Period) 

BY  JACOB  A.  GOLDBERG,  Ph.  D. 

It  is  fair  to  assume  that  in  the  early  part  of  the  17th 
century  when  the  Dutch  settled  in  New  Amsterdam,  they 
brought  standards  for  the  care  of  dependent  classes  with 
them  from  Holland.  It  is  difficult  to  obtain  material  relat- 
ing to  the  care  of  the  insane  in  the  New  Netherlands,  on 
account  of  the  loss  of  certain  documents  belonging  to  the 
Dutch  West  India  Co.,  which,  it  is  believed,  contained  in- 
formation bearing  upon  this  point  and  many  others  relating 
to  the  colony. 

The  ' ' Laws  and  Ordinances  of  the  New  Netherlands,' ' 
written  by  O'Callaghan,  deals  to  some  extent  with  questions 
relating  to  the  poor,  but  does  not  mention  the  care  or 
treatment  of  the  insane  in  those  days.  We  glean  just 
enough  from  the  records  of  the  Dutch  city  to  know  that  it 
was  the  church  and  not  the  municipal  government  that 
carried  the  burden.  The  church  deacons  expected  volun- 
tary contributions  to  be  placed  in  the  several  "poor-boxes,' ' 
the  contents  being  gathered  from  time  to  time  and  used  for 
the  care  of  the  needy.  Very  few  appeals  came,  therefore, 
directly  to  the  municipal  authorities.  We  may  assume  that 
the  dependent  insane,  such  few  as  there  may  have  been, 
were  classed  among  the  poor.  The  period  of  Dutch  juris- 
diction was  but  short-lived  and  therefore  no  comprehensive 
or  permanent  methods  of  care  could  very  well  have  been 
developed. 

Provisions  for  Care  Under  Early  English  Rule 

The  Duke  of  York,  as  proprietary  of  the  new  colony,  was 
invested  with  full  and  absolute  power  to  govern  and  admin- 
ister his  province  according  to  such  laws  and  ordinances 
as  he  might  choose  to  establish,  but  on  condition  that  all 
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laws  be  in  accord  with  those  of  England.  The  proprietary 
could  appoint  a  governor  and  other  officers  authorized  to 
administer  the  province  under  such  laws  and  methods  of 
government  as  seemed  to  him  fit  and  suitable  and  not  con- 
trary to  the  laws  of  England. 

Under  the  provisions  of  the  grant,  Richard  Nicholls,  who 
had  been  appointed  on  April  2,  1664,  to  be  lieutenant- 
governor  of  the  yet  unconquered  territory  in  America,  gov- 
erned with  fairness  and  wisdom.  He  promptly  anglicized 
the  different  portions  of  his  colony,  and  organized  a  system 
of  judicial  districts  or  rideings,  but  it  was  not  until  1683 
that  the  province  was  divided  into  counties. 

In  October,  1665,  an  amendment  to  the  Duke  of  York's 
laws,  confirmed  by  Governor  Richard  Nicholls,  provided 
that  ' 'in  regard  to  conditions  of  distracted  persons,  they 
may  be  both  very  chargeable  and  troublesome  and  so  will 
prove  too  great  a  burden  for  one  town  to  bear,  and  each 
town,  in  the  rideing  where  such  a  person  or  persons  shall 
happen  to  be,  is  to  contribute  towards  the  charge  which  may 
arise  upon  such  occasion. 

There  was  a  case  in  1670  of  one  John  Fossacre  desiring 
some  help  during  his  sickness.  The  burgomasters  and 
schepens  "do  recommend  to  the  deakons  of  this  Citty  to 
allow  the  Petitioner  some  support  and  to  enquire  Concern- 
ing the  deceaze  and  Condition  of  the  Petitioner,  and  the 
place  of  his  late  residence,  and  to  make  a  returne  thereof 
at  the  next  court  day,"  (4).  No  return  appears  in  the 
records  of  the  next  court  day,  but  when  the  same  man 
petitioned  again  the  following  year,  and  the  court  took 
similar  action,  the  deacons  of  the  Reformed  Church  re- 
ported that  the  petitioner  belonged  to  the  Lutheran  Church 
whose  deacons  ought  to  maintain  him.  When  the  Lutheran 
deacons  were  summoned  to  appear  at  the  next  court,  they 
made  it  clear  that  Fossacre  was  unworthy  and  it  was  de- 
cided that  "they  shall  give  no  more  allowance  to  John 
Fossiker,  til  further  order."  At  the  same  time  the  differ- 
ence between  the  respective  deacons  was  settled  by  the 
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court.  6 '  Each  Church  should  for  the  future  maintaine 
their  owne  Poor,"  and  render  an  account  of  moneys  ex- 
pended for  the  poor"  (5). 

The  Dutch  never  forgot  the  loss  sustained  by  them  and 
in  1673  war  again  broke  out  between  England  and  Holland ; 
and  in  August  of  that  year  a  Dutch  fleet  recaptured  New 
York  and  restored,  though  only  temporarily,  the  authority 
of  the  Dutch.  The  capture  and  occupation  of  the  province 
by  the  Dutch  proved  only  an  interlude  in  the  history  of  the 
colony.  On  February  19,  1674,  by  the  Treaty  of  West- 
minster, the  province  was  returned  to  Charles  II,  and  in 
October  was  formally  surrendered  to  Major  Edmund 
Andros,  who  had  been  appointed  governor  by  the  Duke  of 
York. 

It  was  during  this  transition  period  that  a  court  action 
against  a  man,  presumably  insane,  was  taken,  as  is  shown 
by  the  following  citation: 

At  a  council  in  Fort  Wilhelm  Hendrick,  Thursday,  22 
February,  1674. 

THE  FISCAL,  Plaintiff  ^ 
against  f 
JAMES  N.,  Defendant  \ 

Plaintiff  alleges  that  the  Defendant  both  committed  in  the  Town 
of  Flushing  divers  evil  deeds  and  actions,  using  force  in  breaking 
doors  open,  beating  women  and  children,  burning  houses  and 
threatening  further  acts  of  arson;  concludes  therefore,  that  De- 
fendant ought,  as  an  example  to  others  be  severely  whipped  and 
furthermore  banished  out  of  the  country,  with  costs. 

Defendant  answers  that  he  would  not  have  done  so  had  they  not 
kept  his  grain  and  horses  from  him.  "The  Governor-General  and 
council  having  considered  that  the  Defendant  is  not  in  possession 
of  his  right  reason,  therefore  pardon  him  this  crime,  and  he  is 
directed  forthwith  to  take  up  his  abode  on  Staten  Island,  where 
he  shall  be  put  to  work  by  order  of  the  magistrate,  who  is  hereby 
empowered,  if  the  Defendant  behave  badly,  to  punish  him  accord- 
ing as  he  may  deserve"  (3). 

As  above  noted  the  indigent  insane  were  probably  cared 
for  as  though  they  were  poor  or  dependent  persons.  Fur- 
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ther  recommendations  aside  from  the  church  poor-boxes, 
advised  the  building  of  public  work  houses  in  convenient 
places,  in  order  to  give  employment  to  poor  and  indigent 
persons.  This  matter  received  some  attention,  but  "a  bill 
to  enforce  the  building  of  publick  workhouses  (which  is  an- 
other instruction  from  his  majesty)  to  employ  poor  and 
also  vagabonds  offered  to  the  Assembly,  but  they  smiled  at 
it,  because  indeed  there  is  no  such  thing  as  a  beggar  in  this 
town  or  country. 9 9  In  answer  to  Enquiries  about  New  York 
in  1678  the  statement  was  made  by  Gov.  Andros:  "Noe 
beggars  but  all  poore  cared  for." 

In  1685  Governor  Dongan  recommended  4 'to  the  Con- 
sideration of  the  Common  Councell  the  Maintenance  of  the 
Poore."  The  board  agreed  with  him  that  a  change  was 
necessary,  and  it  was  decided  that  the  Aldermen  of  all 
wards  ' 'doe  inspect  what  persons  within  their  several 
wards  are  poore  and  wanting  almes  for  their  susteanance 
and  make  certificate  thereof  to  the  Mayor  that  care  may  be 
forthwith  taken  for  their  Reliefe  out  of  the  publique  treas- 
ury of  this  Citty  and  county,"  (8).  In  1687,  Gov.  Dongan 's 
Report  on  the  Province  of  New  York  stated,  "Every  town 
and  county  are  obliged  to  maintain  their  own  poor,  which 
makes  them  bee  soe  careful  that  no  Vagabonds,  Beggars, 
nor  Idle  Persons  are  suffered  to  live  here,"  (3). 

The  arrangement  agreed  upon  in  1685  was  changed  a 
few  years  later,  when  the  alderman  and  assistant  of  each 
ward  were  authorized  to  provide  for  their  own  poor 
directly,  without  reporting  to  the  mayor.  They  were  to 
draw  on  the  city  treasury  for  what  they  expended. 

In  the  year  1691  we  have  the  first  record  of  the  common 
council  issuing  orders  for  the  support  of  given  individuals. 
The  effects  of  James  Nichols,  familiarly  known  as  "Petty 
Boys,  the  distracted  man,"  were  ordered  to  be  cared  for 
to  the  unfortunate  man's  best  advantage  during  one  of  his 
periods  of  "distraction,"  (8).  One  Susan,  commonly 
called  "Mad  Sew"  was  supplied  with  kka  good  pair  of 
Shoes  and  Stockings  and  Other  necessary  warm  clothing, 
she  being  very  old,  Poor  and  Non  compos  Mentis/'  (9). 
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The  question  of  providing  a  suitable  shelter  for  the  insane 
and  others  was  considered  as  far  back  as  1677,  when  a 
"Lunatick"  gave  the  authorities  some  concern  and  a  house 
was  ordered  built  for  him  within  the  fort.  Also,  in  1699, 
the  common  council  ordered  the  mayor  "to  agree  with  Some 
person  for  the  keeping  of  an  Hospital/ '  but  nothing  ap- 
pears to  have  been  done. 

In  the  beginning,  the  city's  paupers  were  boarded  at 
public  expense  in  private  families,  but  this  system  was 
considered  economical  only  so  long  as  such  persons  were 
few  in  number.  As  the  burden  increased,  the  necessity  of 
an  institution  for  charitable  and  correctional  purrjoses 
came  to  be  generally  felt.  The  Montgomerie  Charter,  in 
1731,  took  official  recognition  of  this  need  by  empowering 
the  Corporation  to  construct  an  almshouse  (6).  In  Decem- 
ber, 1734,  the  common  council  finally  voted  in  favor  of  the 
proposal.  The  new  almshouse,  a  two-story  brick  structure, 
stood  ready  for  occupancy  by  March,  1736.  It  was  known 
as  the  "Publick  Workhouse  and  House  of  Corrections  of 
the  City  of  New  York,"  and  was  situated  near  the  site  where 
the  city  hall  now  stands.  Under  its  roof  the  insane  were 
confined,  together  with  the  unruly,  the  destitute,  the  aged 
and  the  infirm.  It  also  served  as  a  work-house  for  all 
"Beggars,  Servants  running  away  or  otherwise  misbehav- 
ing themselves,  Trespassers,  Rogues,  Vagabonds,  poor 
persons  refusing  to  work,"  (8).  In  the  description  of  its 
interior,  allusion  is  made  to  a  strong  room  or  cage  for  the 
refractory  on  the  west  side  of  the  cellar. 

Colonial  Legislation 

In  New  York  as  a  colony  the  English  common  law  was 
adopted  as  it  was  applicable  to  the  condition  of  the  insane, 
by  which  law  idiocy  or  lunacy  was  a  civil  disqualification. 
The  law  which  prevailed  in  England  had  equal  force  in  her 
colonies  wherever  the  legal  status  of  a  person  became  a 
question  for  judicial  determination.  There  seems  no  reason 
why  the  colonial  laws  of  New  York  should  contain  any 
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special  legislation  relating  to  insane  persons,  since,  as  in 
the  other  colonies,  as  much  of  the  English  common  law 
was  adopted  as  was  applicable.  The  same  rule  based  both 
upon  reason  as  well  as  necessity  obtained  in  regard  to  the 
application  of  the  statute  law  of  the  mother  country  in 
the  province.  The  constitution  of  1777  ordained  that  "such 
parts  of  the  common  law  of  England,  and  of  the  statute 
law  of  England  and  of  Great  Britain,  and  of  the  acts  of  the 
Legislature  of  the  colony  of  New  York  as  together  did 
form  the  law  of  the  said  colony  on  the  19th  day  of  April, 
in  the  year  of  our  Lord  1775,  should  form  the  law  of  the 
State,  subject  to  such  alterations  and  provisions  as  the 
Legislature  of  the  State  should  from  time  to  time  make 
concerning  the  same."  Idiocy  or  lunacy  being  under  all 
forms  of  civilized  governments  a  civil  disqualification,  the 
same  laws  which  prevailed  in  England  necessarily  came  into 
force  in  her  colonies,  wherever  the  legal  status  of  the  sub- 
ject became  a  question  for  judicial  determination,  and  we 
mid  accordingly,  among  our  colonial  laws,  no  special  legis- 
lation relating  to  lunatics. 

The  first  provision  relating  to  the  insane  which  is  to  be 
found  in  the  statutes  of  New  York  occurs  in  the  laws  of 
1787,  and  has  reference  merely  to  the  devising  of  lands  and 
other  property.  In  1788  an  act  was  passed  for  apprehend- 
ing and  punishing  disorderly  persons.  A  reading  of  it 
presents  the  conception  of  the  insane  of  that  day.  "Where- 
as, there  are  sometimes  persons  who,  by  lunacy  or  other- 
wise, are  furiously  mad  or  are  so  far  disordered  in  their 
senses  that  they  may  be  dangerous  to  go  abroad;  therefore, 
be  it  enacted  that  it  shall  and  may  be  lawful  for  any  two 
or  more  Justices  of  the  Peace  to  cause  such  persons  to  be 
apprehended  and  kept  safely  locked  up  in  some  secure  place 
and,  it'  such  Justices  find  it  necessary,  to  be  chained  there, 
if  the  last  place  of  legal  settlement  be  in  such  city."  This 
act  was  exactly  copied  from  the  vagrant  laws  of  England, 
passed  in  1744,  as  a  result  of  agitation  for  reform  in  the 
treatment  of  insane  (13). 
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NOTE  ON  THE  TECHNIQUE  OF  THE  TREATMENT 
OF  SYPHILIS 


BY  THEODORE  D.  REED.,  M.  D., 

ASSISTANT  PHYSICIAN,  DANNEMORA  STATE  HOSPITAL 

For  over  two  years  we  have  been  treating  at  the  Danne- 
raora  State  Hospital  a  series  of  about  fifty  cases  of  syphilis, 
mostly  of  the  tertiary  or  latent  stage. 

Practically  all  text  books  on  the  treatment  of  syphilis 
warn  against  the  use  of  too  high  a  concentration*  of  neoar- 
sphenamine  or  its  too  rapid  administration.  The  authors 
have  been  almost  unanimous  in  describing  unfavorable 
alterations  of  the  blood  and  most  distressing  symptoms 
following  the  administration  in  either  one  of  these  ways. 
Even  in  the  most  recent  literature,**  a  writer  using  our 
technique  has  called  attention  to  the  necessity  of  avoiding 
these  very  things. 

Not  having  noticed  anything  that  would  indicate  such 
unfavorable  action  of  the  drug,  we  began  studies  to  prove 
or  disprove  these  theories,  since  we  felt  that  it  would  be 
best  to  give  as  small  a  quantity  as  possible  without  un- 
favorable reaction.  Our  experiments  lead  us  to  disagree 
with  the  writers  mentioned. 

We  have  often  and  repeatedly  given  neoarsphenamine  in 
a  concentration  of  .9  Gm.  in  two  or  three  c.  c.  of  double- 
distilled  water.  Following  the  administration  of  this  con- 
centration, we  have  immediately  after  and  also  at  varying 
intervals  removed  blood  and  examined  it  very  carefully, 
both  as  to  its  physical  structure  and  for  undesirable  chem- 
ical qualities.  Nothing  undesirable  has  been  noted.  In  fact, 
the  reverse  is  somewhat  true;  that  is,  we  have  failed  to  find 
a  certain  alteration  in  cell  structure,  which  has  before  been 
noticed,  when  either  neoarsphenamine  or  arsphenamine  was 
given  largely  diluted. 

*  H.  H.  Hazen,  Syphilis,  1919. 
**A.  J.  Rosanoff:    The  State  Hospital  Quarterly,  May,  1921. 
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As  to  the  rapidity  of  the  actual  administration,  we  have 
lound  that  the  solution  can  be  injected  as  rapidly  as  it  is 
possible  to  press  down  the  plunger,  which  is  perhaps,  with 
a  small  guage  needle,  but  a  few  seconds,  without  untoward 
effects. 

When  our  treatment  was  first  instituted,  the  patients 
occasionally  experienced  unpleasant  symptoms,  which  at 
the  time  we  judged  were  due  to  too  rapid  administration, 
but  with  our  present  technique  none  of  these  has  been 
noticed  in  over  a  year. 

Conclusions 

1.  It  is  very  desirable  in  the  intravenous  administration 
of  neoarsphenamine,  more  particularly  in  the  insane,  who 
may  be  disturbed,  to  administer  the  drug  as  rapidly  as  is 
compatible  with  good  results. 

2.  No  unfavorable  reactions  have  been  noted  by  us,  fol- 
lowing very  rapid  administrations. 

3.  No  unfavorable  reactions,  either  symptomatically  or 
in  the  blood,  have  been  noticed  after  giving  neoarsphena- 
mine in  very  high  concentration,  i.  e.,  .9  Gm.  per  two  or 
three  c.  c.  of  double-distilled  water. 


THE  NURSE  AND  HER  STUDIES* 


BY  HUGO  HIRSH, 

PRESIDENT,  BOARD  OF  MANAGERS,  BROOKLYN    STATE  HOSPITAL 

In  the  many  addresses  I  have  delivered  to  nurses  upon 
their  graduation,  I  have  at  various  times  mentioned  and 
described  to  them  the  qualities,  which  they  must  have  or 
acquire  in  order  that  they  may  become  perfect  nurses.  I 
have  spoken  at  length  to  them  upon  the  necessity  of  their 
having  or  acquiring  enthusiasm,  cheerfulness,  obedience, 
patience,  sympathy,  cleanliness,  prudence,  loyalty,  dignity, 
honesty.  I  have  with  great  care  elaborated  on  each  of  these 
qualities  and  shown  how  vital  it  was  for  a  nurse  to  acquire 
them.  I  have  always  considered  it  most  important  that  a 
nurse,  in  order  to  reach  the  highest  ideal  of  her  profession, 
should  possess  these  qualities  and  I  think  so  still,  yet  T 
have  come  to  the  conclusion  that  all  these  qualities  are 
merged  and  consolidated  in  the  one  which  is  the  answer  to 
the  question  ' ' What  is  required  of  a  nurse ?" 

And  that  one — the  answer  to  that  question — is  given  in 
the  simple,  single  word,  which,  in  these  days,  has  acquired 
such  a  wonderful  neaning;  that  word  is  6 '  efficiency. ' ' 

Now  what  is  meant  by  efficiency  in  any  profession  or 
calling?  This  is  what  is  meant  by  it:  Being  mentally, 
morally,  physically  fitted  to  the  job.  Let  me  repeat  this 
and  impress  it  upon  you:  Being  mentally,  morally,  phys- 
ically fitted  to  the  job. 

Efficiency  can  only  come  through  training.  Training 
means  two  tilings:    Study  and  discipline. 

Study  is  to  apply  oneself  to  the  acquisition  of  knowledge. 
In  your  case,  it  is  to  apply  yourself  to  the  acquisition  of  all 
Learning  and  knowledge,  which  may  be  useful  and  essential 
to  the  profession  of  a  nurse.  To  this  end  and  preliminary 
to  your  medical,  surgical  and  obstetrical  studies,  you  must 
pass  a  Regents  examination,  provided  it  is  your  desire  to 

*  Delivered  to  School  of  Nursing,  September  15,  1921. 
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receive  the  degree  of  R.  X.  Many  pupils  have  difficulty 
in  passing  this  examination  and  I  have  frequently  been 
asked  by  such  "Why  must  we  pass  a  Regents  examination? 
Why  must  we  study  history  and  English  and  other  things 
when  we  simply  desire  to  be  nurses?" 

Why  study  history?  Well,  you  are  not  compelled  to 
study  history  but  I  will  tell  you  why  you  should.  That 
your  mind  may  be  developed,  not  that  your  brain  may  be 
stuffed ;  that  you  may  become  a  thinking,  participating  unit 
in  society;  that  you  may  become  a  thinker  and  not  a  mere 
believer :  that  you  may  become  an  originator ;  that  you  may 
possess  initiative  and  become  a  leader  and  not  a  mere 
rubber  stamp;  that  conditions,  institutions,  life  and  issues 
may  possess  a  new  meaning  for  you  and  become  and  be 
significant  to  you ;  that  you  may  have  a  sense  of  civic  and 
moral  responsibility. 

History  is  not  merely  the  record  of  how  battles  are 
fought ;  of  how  kings  succeeded  kings ;  of  how  nations  met 
nations ;  of  how  races  fought  races.  History  is  not  merely 
the  record  of  man.  It  is  more  than  that.  It  is  the  life  of 
man.  History  is  a  forceful,  active,  living  thing,  not  an  ac- 
cumulation of  results  or  a  mass  of  information  for  you  to 
store  away,  which  possibly  may  be  of  use  at  some  future 
time.  History  is  dynamic.  History  is  the  problems  of 
mankind,  some  of  which  you  yourselves  may  be  compelled 
to  solve.  History  is  the  struggle  of  ideals,  the  struggle 
which  produces  a  higher  and  ever  higher  civilization.  His- 
tory is  the  evolution  of  democracy — democracy  that  is  en- 
veloping the  globe,  a  democracy  made  forever  safe  by  the 
defeat  of  those  who  thrust  upon  the  world  the  horrible  war 
through  which  we  have  just  passed.  History  is  how  people 
have  lived,  toiled  and  struggled;  history  is  what  people 
have  thought  and  think  about  God,  religion,  science  and 
human  relations.  History  is  the  pages  of  life,  not  the  pages 
of  a  book.  History  is  the  experience  of  individuals  and 
nations.  History  is  ideas  and  ideals  that  persist.  History 
is  the  present.    History  is  God's  method  of  giving  us  a 


34 


THE  NURSE  AND  HER  STUDIES 


glimpse  of  the  future.  History  is  the  biography  of  a  nation, 
as  biography  is  the  history  of  the  individual.  Hence  the 
study  of  history  means  the  development  of  the  mind,  and 
the  value  of  the  development  of  the  mind  is  measured  not 
by  the  mass  of  facts  or  knowledge  accumulated,  but  by  the 
ability  to  use  the  knowledge  possessed. 

Or,  in  other  words,  the  proper,  the  intelligent  study  of 
history  may  be  likened  to  the  proper,  intelligent  exercise 
of  the  body.  In  the  latter  case  the  entire  body  is  benefited 
and  beautified.  So  in  the  study  of  history,  the  entire  mind, 
brain,  memory  are  developed  and  broadened  for  every  use 
and  for  every  purpose.  As  Horace  Mann  in  his  lectures  and 
writings  on  education  said:  ' 6 Every  addition  to  true 
knowledge  is  an  addition  to  human  power.' '  So  I  say  to 
you  young  women,  if  you  have  not  studied  history,  begin 
now.  Do  I  hear  you  say,  What  time  have  I  to  study 
history?  I  answer  you  by  saying,  utilize  the  minutes  and 
you  will  find  that  nothing  is  impossible  to  industry.  But 
you  say  you  have  no  time  for  rest.  Rest !  What  is  Rest ! 

"Rest  is  not  quitting 

The  busy  career; 
Rest  is  the  fitting 

Of  self  to  its  sphere. 

'T  is  loving  and  serving 

The  highest  and  best; 
'T  is  onward,  unswerving, 

And  that  is  true  rest." 

And  now  you  ask,  Why  study  English/  Because  more 
than  any  other  language,  it  is  the  language  of  the  world. 
Because  with  a  good  knowledge  of  English,  the  burden  of 
your  other  studies  is  lightened  and  made  more  easy  of  ac- 
complishment. Because  English  is  the  language  of  democ- 
racy, and  the  whole  world  has  just  been  made  safe  for 
democracy.  Because  in  this  country,  English  is  the  lan- 
guage spoken,  and  as  a  citizen  and  resident  and  student  in 
this  country,  it  is  your  duty  to  become  proficient  in  the 
language  of  the  country  of  your  birth  if  you  were  born  here, 
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or  of  your  adoption  if  you  came  here  from  some  other 
country. 

By  the  study  of  English  I  mean  you  should  perfect  your- 
self in  its  enunciation,  pronunciation  and  grammar.  If  you 
are  not  a  native  of  this  great  country  and  your  early  sur- 
roundings have  not  been  such  as  to  give  you  a  correct  idea 
of  English,  then  all  the  more  should  your  efforts  be  put 
forth  in  its  acquisition.  Remember  that  a  good  knowledge 
of  English  will  be  of  service  to  you  at  all  times  and  under 
all  circumstances,  and  remember  also  that  if  you  do  not 
possess  a  good  knowledge  of  English  you  will  never  be  a 
good,  successful  nurse. 

Surely  you  would  never  want  to  be  guilty  of  exhibiting 
such  an  utter  ignorance  of  English  as  shown  by  the  woman 
in  the  following  conversation :  Two  women  of  the  parvenu 
class  were  discussing  the  future  of  their  respective  sons 
when  one  of  them  said:  "Do  you  know,  I  believe  that  a 
boy  \s  development  depends  largely  upon  his  environment. ' ' 
66 1  know  it"  replied  the  other,  as  she  carelessly  toyed  with 
her  jewel  box;  ' ' There  was  my  cousin  William's  boy;  he 
never  knew  what  it  was  to  have  a  well  day  until  the  doctor 
found  out  the  trouble  was  with  his  environment  and  cut 
it  out," 

Of  course,  there  are  many  other  studies  to  which  you 
must  devote  yourselves,  but  I  ask  you  for  your  own  sake 
and  the  sake  of  your  successful  practice  of  your  profession, 
study  history  and  English. 

I  stated  to  you  before  that  efficiency  could  only  come 
through  training  and  that  training  meant  study  and  disci- 
pline.  Now  what  is  meant  by  discipline! 

Discipline  means  the  highest  and  best  development  of  the 
moral  qualities.  It  means  team  spirit.  It  means  giving 
faithful  attention  to  lectures  and  prescribed  studies,  strict 
obedience  to  your  superintendent  and  other  officials,  and 
daily  interrogation  of  yourselves  and  a  searching  of  your 
conscience.  It  means  that  you  should  make  each  day  a 
critic  on  the  last,  and  make  the  close  of  each  day  a  whole- 
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some  introspection  of  your  conduct  of  the  day,  an  intro- 
spection as  to  the  performance  of  your  duties  and  the 
character  of  your  work,  and  after  your  graduation  it  means 
intelligent  cooperation  between  doctor  and  nurse.  The 
doctor  is  the  commanding  officer;  you  are  the  private  in 
the  ranks.  The  doctor  commands;  you  obey.  No  matter 
what  his  orders  may  be,  not  matter  what  his  directions  are, 
yours  "Not  to  reason  why";  you  must  obey.  Your  individ- 
ual ideas,  opinions  or  intuitions  amount  to  nothing  against 
the  doctor's  order.  Your  knowledge  of  materia  medica  or 
of  surgery,  your  predilictions  or  preferences  of  treatment, 
your  experience  in  the  operating  or  sick  room  amount  to 
nothing  against  the  strength,  the  importance  of  the  doctor's 
order. 

In  the  practice  of  the  law,  we  are  frequently  met  with  the 
words  "This  was  a  discretionary  order"  or  "This  was 
within  the  discretionary  power  of  the  court,"  but  in  the 
practice  of  your  profession  you  have  no  discretionary 
power.  The  doctor  gives  the  orders  as  to  diet,  orders  for 
medicine,  baths,  etc.  Your  plain  duty  is  to  carry  these 
orders  into  effect  regardless  of  consequences.  When  you 
have  obeyed  the  doctor  your  conscience  is  clear,  but  I  ask 
you  to  remember  that  this  strict  obedience  is  not  and  should 
not  be  considered  by  you  as  the  red  tape  of  duty,  but  rather 
as  the  cheerful  submission  to  wisdom.  The  wisdom  of  the 
doctor  comes  from  years  of  study  and  years  of  experience. 
Of  course,  this  is  the  rule.  The  only  exception  is  when  an 
extraordinary  or  unusual  change  has  come  over  your 
patient.  But  even  then  it  is  your  duty  in  this  institution  to 
call  another  doctor.  In  your  private  practice,  if  such  a 
change  comes  over  your  patient,  then  you  must  do  the  best 
you  can  until  the  doctor  can  be  communicated  with. 

But  discipline  goes  still  further.  It  means  pleasant  rela- 
tions with  all  with  whom  you  come  in  contact.  It  means  not 
only  a  comradship  with  your  fellow  students  and  nurses  but 
a  spirit  of  helpfulness  to  them.  It  means  self-effacement. 
Tt  means  the  expression  the  Frenchman  used  when  he  said 
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in  speaking  of  the  enemy's  attack,  "They  shall  not  pass." 
It  means  no  matter  what  the  duty  imposed  or  assumed,  it 
will  be  performed  cheerfully  to  the  fullest  extent,  regard- 
less of  self  or  strain  or  risk. 

Now,  I  must  go  a  step  further  in  order  to  impress  my 
meaning  upon  you.  You  young  women  graduates  have 
passed  the  portals  of  examinations  in  order  to  tit  you  for 
this  night,  which  sees  the  culmination  of  your  years  of 
study  and  the  realizations  of  your  ambitions.  But  remem- 
ber that  in  passing  these  portals  of  examinations,  you  are 
brought  only  to  the  threshold  of  the  practice  of  your  pro- 
fession. It  is  now  that  the  test  of  your  intelligence  will  be 
measured,  not  by  the  great  mass  of  facts  or  knowledge  you 
have  accumulated,  but  by  your  ability  to  use  the  knowledge 
possessed.  Or  in  other  words,  you  may  have  stored  away 
or  think  you  have  stored  away  a  mass  of  knowledge,  a  mass 
of  studies,  a  mass  of  facts,  but  unless  you  have  the  key  to 
the  warehouse  in  which  they  are  stored,  so  that  you  may 
utilize  this  knowledge  at  will,  your  years  of  preparation 
for  this  night  Avill  have  been  wasted  and  you  can  never  be 
a  success  as  a  nurse.  The  knowledge  you  have  acquired 
must  have  imposed  itself  upon  you  in  such  a  way  that  you 
are  forced  to  understand  it  through  your  feelings,  or,  to 
express  it  more  aptly,  it  must  have  become  a  part  of  your- 
self. 

The  efforts  each  of  you  put  forth  to  become  a  nurse  had 
the  incentive,  not  of  money  or  glory  or  a  rich  marriage, 
but  solely  to  serve  humanity — to  serve  humanity  with  all 
your  heart,  with  all  your  soul  and  with  all  the  intellect  and 
power  which  God  has  bestowed  upon  you. 

I  congratulate  you  upon  your  graduation.  May  your 
future  bring  to  you  a  complete  realization  of  your  most 
sanguine  expectations. 


Nov.—  M21—  c 


MENTAL  DISEASE  IN  CITIES,  VILLAGES  AND  RURAL 
DISTRICTS  OF  NEW  YORK  STATE,  1915-1920 

BY  HORATIO  M.  POLLOCK, 

STATISTICIAN 
AND 

WILLIAM  J.  NOLAN, 

ASSISTANT  STATISTICIAN,  NEW  YORK  STATE  HOSPITAL  COMMISSION 

This  study  is  based  on  the  first  admissions  to  the  civil 
State  hospitals  during  the  period  beginning  July  1,  1915, 
and  ending  June  30,  1920.  As  this  is  approximately  the 
period  between  the  State  census  of  1915  and  the  Federal 
census  of  1920,  the  rates  are  computed  on  the  average  of 
the  population  figures  of  these  two  censuses. 

The  purpose  of  the  study  is  to  show  the  rate  of  incidence 
of  the  principal  forms  of  mental  disease  in  the  several 
cities  of  the  State  and  in  villages  and  rural  districts,  and 
to  compare  results  in  the  various  types  of  environment. 

The  data  on  which  the  following  discussion  is  based  are 
found  in  Tables  7  and  8. 

New  York  City  and  the  Rest  of  the  State 

The  most  striking  contrast  in  environment  in  the  State  is 
that  of  New  York  City  with  the  rest  of  the  State.  New 
York  City  is  in  a  class  by  itself.  Its  population  is  composed 
of  many  diverse  elements  and  new  elements  are  constantly 
being  added.  It  has  the  extremes  of  wealth  and  poverty 
and  of  luxury  and  wretchedness.  The  density  of  its  popu- 
lation in  some  sections  greatly  exceeds  that  found  in  any 
other  city  of  the  State1.  Its  crowded  tenements,  streets, 
subways  and  elevated  roads  with  their  many  discordant 
noises  and  the  rush  and  whirl  of  business  and  pleasure  de- 
mand adaptations  on  the  part  of  the  individual  to  a  far 
greater  degree  than  the  relatively  quiet  environment  of  the 
smaller  cities  and  other  communities  of  the  State. 

We  should  expect  therefore  that  the  rate  of  incidence  of 
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mental  disease  in  New  York  City  as  shown  by  the  first  ad- 
missions to  the  civil  State  hospitals  would  vary  consider- 
ably from  the  rate  in  other  parts  of  the  State. 

Table  1.    Rates  of  Mental  Disease  in  New  York  City  and  Other  Parts 
op  the  State  Compared,  1915-1920 


Psychoses 


Senile   

Cerebral  arteriosclerosis   

General  paralysis  

Cerebral  syphilis   

Alcoholic   

With  other  somatic  diseases  ...... 

Manic-depressive   

Involution  melancholia  

Dementia  praecox  

Paranoia  and  paranoic  conditions, 

Epileptic   

With  psychopathic  personality 

With  mental  deficiency  

All  other  psychoses  


First  admissions  fron,   F^st  admission*  from 
\,a   York  City      |     other  parts  ot  the 


Total    1!>,206 


Number 

Average 
annual  rate 
per  100,000 

Number 

Average 
annual  rate 
per  100,000 

1605 

6.0 

1526 

6.5 

lOio 

o  a 
.}  .© 

10U4 

A  V 

4..> 

2839 

10.6 

1415 

6.0 

107 

0.4 

103 

0.4 

949 

3.6 

713 

3.0 

562 

2.1 

402 

1.7 

2861 

10.7 

1548 

6.6 

356 

1.3 

774 

3.3 

5607 

21.0 

2911 

12.4 

257 

1.0 

372 

1.6 

456 

1.7 

302 

1.3 

354 

1.3 

314 

1.3 

432 

1.6 

472 

2.0 

1795 



6.7 

1293 

5.5 

19,206 

72.0 

13,149 

56.0 

From  Table  1,  it  is  seen  that  of  the  32,355  first  admis- 
sions whose  residence  was  ascertained  19,206,  or  59.4  per 
cent,  came  from  New  York  City  and  13,149,  or  40.6  per  cent 
from  other  parts  of  the  State.  The  average  annual  rates 
per  100,000  population  of  same  environment  were  72.0  and 
56.0  respectively.  In  the  several  groups  of  psychoses  the 
relative  rates  in  the  two  divisions  of  the  State  vary  greatly. 
The  New  York  City  rate  is  markedly  higher  in  general 
paralysis,  manic-depressive  psychoses  and  dementia  pre- 
cox, while  the  rate  for  the  rest  of  the  State  is  higher  in 
senile  psychoses,  cerebral  arteriosclerosis,  involution  mel- 
ancholia and  psychoses  with  mental  deficiency.  In  previous 
studies  it  has  been  found  that  the  age  and  race  distribution 
of  the  general  population  is  a  factor  in  causing  these  differ- 
ences in  rates,  the  New  York  City  population  averaging 
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younger  than  that  of  the  rest  of  the  State  and  being  com- 
posed to  a  greater  extent  of  the  races  of  the  new 
immigration.  Eates  by  age  groups  cannot  be  computed  at 
this  time  as  the  age  distribution  of  the  general  population 
in  1915  and  1920  has  not  been  published.  The  lower  rate 
in  New  York  City  in  the  group  psychoses  with  mental  de- 
ficiency is  accounted  for  by  the  fact  that  in  the  migration 
from  the  country  to  the  cities  and  especially  to  New  York 
City  the  feebleminded  have  been  left  behind.  In  certain 
rural  communities  there  has  been  considerable  inbreeding 
of  defective  stocks  with  very  deplorable  results. 

Urban  and  Rural  Environment 

The  trend  of  population  from  country  to  city,  has 
wrought  many  other  changes  in  the  population  of  the  State 
during  the  past  three  decades.  In  1920,  82.7  per  cent  of  the 
population  lived  in  urban  environment,  i.  e.,  in  cities  and 
villages  of  2,500  inhabitants  or  more.  In  1890  the  per- 
centage living  in  urban  environment  was  only  65. 


Table  2.    Rates  of  Mental  Disease  in  Urban  and  Rural  Districts 

1915-1920 


Psychoses 

Urban  first 
admissions 

Rural  first 
admissions 

Number 

Average 
annual  rate 
per  100,000 

Number 

Average 
annual  rate 
per  100,000 

2,535 

6.2 

596 

6.4 

1,698 

4.2 

332 

3.5 

3,987 

9.8 

267 

2.9 

186 

0.5 

24 

0.3 

1,510 

3.7 

152 

1.6 

839 

2.1 

125 

1.3 

3,839 

9.4 

570 

6.1 

855 

2.1 

275 

2.9 

7,790 

19.1 

728 

7.8 

Paranoia  or  paranoic  conditions  .... 

535 

1.3 

94 

1.0 

652 

1.6 

106 

1.1 

558 

1.4 

110 

1.2 

702 

1.7 

202 

2.2 

2,696 

6.6 

392 

4.2 

28,382 

69.5 

3,973 

42.5 
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Before  the  days  of  accurate  statistics  it  was  frequently 
stated  that  there  was  a  higher  rate  of  mental  diseases  in 
rural  districts  than  in  cities,  but  judging  from  present  well- 
established  facts  the  statement  was  never  true.  From  the 
accompanying  table  it  will  be  seen  that  in  certain  minor 
groups  the  rate  of  incidence  is  higher  in  rural  than  in  urban 
districts  but  the  general  rate  in  rural  districts  is  much 
lower. 

Of  the  32,355  first  admissions  28,382,  or  87.7  per  cent  came 
from  urban  districts  and  3,973,  or  12.3  per  cent  from  rural 
districts.  The  rates  per  100,000  of  the  same  environment 
were  69.5  and  42.5  respectively.  General  paralysis,  alco- 
holic psychoses  and  dementia  praecox  are  predominantly 
city  diseases.  These  with  manic-depressive  psychoses  com- 
prised 60.4  per  cent  of  the  cases  from  urban  districts  but 
only  44.7  per  cent  of  those  from  rural  districts. 

Age  distribution  as  well  as  environment  is  a  factor  in 
causing  the  marked  differences  in  rates  of  first  admissions 
in  the  various  groups  of  psychoses  in  urban  and  rural 
districts.  As  previously  mentioned  the  age  distribution  of 
the  urban  and  rural  population  of  the  State  is  not  available 
for  1915  and  1920  but  in  1910  the  percentages  in  the  several 
age  groups  were  as  follows : 


Table  3.   Per  Cent  Distribution  of  Urban  and  Rural  Population 
in  New  York  State  in  1910 


Age  Groups 

Male 

Female 

Urban 

Rural 

Urban 

Rural 

10 

2 

8.7 

10.0 

9.2 

8 

9 

8.4 

8.8 

8.9 

10  to  14  vears  

8 

.6 

8.4 

8.6 

8.7 

9 

0 

8.6 

9.9 

8.4 

20  to  24  vears   

10 

.5 

S.4 

11.3 

7.9 

25  to  34  vears   

19 

.5 

14.9 

18.5 

14.6 

15 

.0 

13.8 

14.2 

13.4 

45  to  64  vears  

14 

.9 

20.3 

14.8 

20.0 

3 

1 

8.3 

3.9 

8.9 

100 

.0 

100.0 

100.0 

100.0 
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It  is  evident  from  the  figures  in  Table  3  that  there  is  a 
much  larger  proportion  of  elderly  people  in  rural  districts 
and  consequently  a  higher  rate  of  senile  psychoses  would 
he  expected  therein.  If  the  rate  of  senile  first  admissions 
was  based  on  the  general  population  of  65  years  and  over 
the  urban  rate  would  greatly  exceed  the  rural  rate. 

The  sex  distribution  of  the  urban  and  rural  first  admis- 
sions in  the  various  groups  of  psychoses  reveals  remarkable 
differences  some  of  which  are  difficult  to  explain.  Un- 
fortunately the  sex  distribution  of  the  population  of  the 
cities  of  the  State  in  1915  and  1920  has  not  been  published. 


Table  4.  Sex  Distribution  of  First  Admissions  from  Urban  and 
Rural  Districts,  1915-1920 


PsyjChoses 

Urban 

Males 

districts 
Females 

Rural 

Males 

districts 
Females 

1,016 

1,519 

291 

305 

997 

701 

221 

111 

3,187 

800 

202 

65 

109 

77 

14 

10 

1,072 

438 

138 

14 

271 

568 

44 

81 

1,324 

2,515 

227 

343 

Involution  melancholia  

199 

656 

109 

166 

4,102 

3,688 

359 

369 

Paranoia  or  paranoic  conditions  .... 

227 

308 

35 

59 

Epileptic   

350 

302 

65 

41 

270 

288 

60 

50 

With  mental  deficiency   

334 

368 

115 

87 

1,145 

1,551 

179 

213 

Total   

14,603 

13,779 

2,059 

1,914 

It  will  be  observed  from  Table  4  that  the  male  first  ad- 
missions exceed  the  female  in  both  urban  and  rural  districts. 
This  is  due  in  each  instance  to  the  excess  of  males  in  the 
general  paralysis  and  alcoholic  groups.  The  disparity  be- 
tween the  males  and  females  in  the  involution  melancholia 
group  is  less  in  rural  than  in  urban  districts.  The  cause  of 
the  excess  of  females  in  the  urban  senile  group  and  the 
excess  o{'  males  in  both  the  urban  and  rural  cerebral 
arteriosclerosis  group  are  not  well  understood. 
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Kates  of  First  Admissions  in  First,  Second,  and 
Third  Class  Cities 

The  rates  of  first  admissions  vary  irregularly  in  the  cities 
of  the  State.  Among  the  cities  of  the  first  class,  Rochester 
has  the  highest  rate,  namely,  72.4,  with  New  York  a  close 
second  with  72.0.  Buffalo's  rate  is  65.1.  Of  the  cities  of  the 
second  class  Bingliamton  leads  with  a  rate  of  74.0  and 
Schenectady  is  lowest  with  a  rate  of  47.1.  In  the  cities  of 
the  third  class  the  variation  is  even  more  striking,  Pough- 
keepsie  having  a  rate  of  104.0  and  Fulton  a  rate  of  28.1. 
As  would  be  expected  cities  in  which  a  State  hospital  is 
located  have  high  rates  of  first  admissions  while  cities 
remote  from  State  hospitals  have  lower  rates.  The  rate  is 
also  affected  by  age  distribution  and  race.  These  factors 
and  proximity  to  a  State  hospital  apparently  influence  the 
rate  of  admissions  more  than  does  the  size  of  the  city. 

The  small  cities  and  villages  have  high  rates  of  first  ad- 
missions but  there  is  some  uncertainty  as  to  the  accuracy 
of  reports  of  the  residence  of  patients  in  these  small  com- 
munities. Tt  is  probable  that  some  of  the  cases  charged 
to  these  places  should  have  been  classed  as  rural. 

In  Table  5  it  is  seen  that  general  paralysis,  manic- 
depressive  psychoses  and  dementia  prsecox  are  much  more 
prevalent  in  the  first  class  cities  than  in  the  other  cities  of 
the  State.  In  the  other  groups  of  psychoses  the  differences 
are  not  so  marked. 

Comparison  with  Data  of  1912 

The  distribution  with  respect  to  environment  of  the  first 
admissions  of  the  fiscal  year  which  ended  September  30, 
1912,  was  published  in  the  Commission's  annual  report  for 
that  year.  A  comparison  of  the  results  for  1912  with 
those  obtained  in  the  present  study  show  that  some  inter- 
esting changes  in  the  rates  of  admissions  in  the  principal 
groups  of  psychoses  have  taken  place. 

The  most  noteworthy  change  since  1912  shown  in  Table  6 
is  the  decline  in  the  rate  in  the  alcoholic  group.  The 
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marked  increase  in  the  dementia  praecox  and  manic-depres- 
sive groups  is  due  in  part  to  the  elimination  of  the  allied 
groups  from  the  classification  in  1917.  In  general  the 
rates  in  the  third-class  cities  from  10,000  to  20,000  popula- 
tion have  declined  while  those  in  the. cities  of  other  classes 
have  advanced. 

Conclusions 

1.  The  general  rate  of  mental  disease  is  higher  in  New 
York  City  than  in  the  rest  of  the  State. 

2.  The  rate  in  New  York  City  is  markedly  higher  in 
general  paralysis,  manic-depressive  psychoses  and  dementia 
praecox  while  the  rate  in  the  rest  of  the  State  is  higher  in 
senile  psychoses,  cerebral  arteriosclerosis,  involution  mel- 
ancholia and  psychoses  with  mental  deficiency. 

3.  The  study  confirms  previous  findings  that  the  rate 
of  mental  disease  is  much  higher  in  urban  than  in  rural 
districts  in  New  York  State. 

4.  The  rates  in  the  various  groups  of  psychoses  in  the 
different  types  of  environment  are  influenced  by  the  age 
and  race  distribution  of  the  population. 

5.  Males  exceed  females  among  first  admissions  in  both 
urban  and  rural  districts  in  New  YTork  State. 

6.  The  rate  of  mental  disease  in  cities  is  influenced  less 
by  the  size  of  the  city  than  by  proximity  to  a  State  hospital 
and  the  age  and  race  distribution  of  the  population. 

7.  General  paralysis,  manic-depressive  psychoses  and 
dementia  precox  are  more  prevalent  in  the  first-class 
cities  than  in  the  other  cities  of  the  State. 

8.  Marked  changes  in  rates  in  the  principal  groups  of 
psychoses  in  the  several  classes  of  cities  have  taken  place 
since  1912. 
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BROMIDE  DELIRIUM— PART  I* 

^CONTINUED) 

BY  BEN  KARPMAN,  A.  M.,  M.  D., 

ST.    ELIZABETHS    HOSPITAL,    WASHINGTON,   D.  C. 

Case  V.**  A.  N.  Patient  comes  frem  a  good  home  and  is  described  as  being 
open,  frank  type  of  woman,  sociable  and  cleanly,  not  irritable  or  suspicious 
and  not  one  to  bear  grudges.  She  is  at  present  57  years  old.  Patient's  family 
history  appears  to  be  entirely  negative  except  that  an  elder  sister  has  been  par- 
alyzed since  the  age  of  42.  Patient  's  childhood  appears  to  have  been  uneventful. 
Had  whooping  cough  and  grippe;  no  convulsions  or  night  terrors.  Began 
school  at  7,  and  continued  till  18,  mostly  private  tutoring.  Studied  music, 
also  taught  music.  Was  supposed  to  have  been  educated  as  a  singer.  Later 
she  earned  her  livelihood  as  a  practical  nurse  for  a  number  of  years.  At  23 
she  had  an  unfortunate  love  affair;  the  man  married  another  woman  for  money, 
although  always  expressing  a  personal  preference  for  patient.  Married  at 
30,  lived  with  her  husband  13  years.  No  children,  no  miscarriages.  Had 
some  slight  obstruction  in  her  womb  which  would  have  had  to  be  removed  ii 
she  were  to  have  any  children ;  but  her  married  life  was  far  from  being  a  happy 
one,  for  she  soon  discovered  that  she  and  her  husband  were  mismated ;  she 
dreaded  the  operation  and  didn't  care  to  have  children.  Husband  was  of  a 
violent  temper  and  jealous  without  cause.  He  was  seldom  home,  drank  a  great 
deal,  was  brutal — used  to  strike  her  and  in  other  ways  abuse  her  fearfully. 
He  was  a  very  passionate  man,  while  she  was  cold  by  nature.  He  abused  her 
sexually,  was  very  insistent  in  his  demands — would  threaten  to  go  outside  if 
not  given  in.  He  was  of  a  spiteful  disposition — told  things  about  her  that 
were  not  true  and  she  once  lost  a  good  position  in  church  on  account  of 
him.  He  went  out  with  other  women  and  there  were  women  coming  to  the 
house  asking  for  him;  she  also  found  some  compromising  letters.  He  was 
away  from  home  sometimes  for  a  week.  Finally  he  left  her — said  he  4 '  got 
sick  and  tired  of  her."  Has  not  been  heard  of  since.  Since  her  husband  left 
her,  she  has  supported  herself  by  working  as  a  practical  nurse,  housekeeping,  day 
work  and  as  a  seamstress ;  for  the  last  three  years  has  been  employed  in  the 
latter  capacity  at  the  Hebrew  Orphan  Asylum.  Thinks  she  passed  through 
menopause  about  eight  years  ago. 

Her  husband  taught  her  to  drink,  but  she  claims  she  drank  only  moderately. 
Sometimes,  she  believes  she  drank  more  than  was  good  for  her,  but  never  to 
a  point  that  she  couldn't  take  care  of  herself.  Wine,  she  says,  would  put 
her  to  sleep;  next  day  she'd  be  all  right.  One  glass  of  wine  would  affect  her; 
and  of  whiskey  she  would  take  the  smallest  quantity  only.  Claims  she  never 
took  drugs  and  she  is  sure  she  had  no  codeine.    It  is  quite  certain,  however, 

*  See  August  number  of  this  magazine. 

•♦For  the  privilege  of  studying  the  case  as  well  as  using  the  material  available,  I  am 
indebted  to  Dr.  If.  B.  Heyman,  Superintendent,  Manhattan  .State  Hospital.  I  am  also  under 
obligation  to  Dr.  Jacob  Cantor,  for  much  of  the  excellent  information  bearing  on  the  onset  of 
the  illness. 
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that  the  patient  was  a  heavy  drinker  of  whiskey  to  excess;  she  could  consume 
a  pint  of  whiskey  as  if  it  were  water.  She  is  known  to  have  been  drunk  while 
at  the  Orphan  Asylum.  Brother  states  he  does  not  think  she  had  drunk  for  the 
last  three  years,  but  an  empty  whiskey  bottle  was  found  in  her  locker  during 
time  she  was  disoriented  and  this  led  to  suspicion  of  alcoholism  to  explain  her 
condition.  After  her  removal  to  Bellevue,  four  boxes,  labeled  "  Codeine 
tablets ' 1  were  found  in  her  room,  but  she  would  not  admit  she  had  taken  the 
codeine.  Also,  at  that  time  another  of  the  employees  was  intoxicated  and 
patient  was  known  to  have  been  in  her  room  most  of  the  night.  Patient  in- 
dulged often  ;  in  fact  when  accused  of  having  taken  booze  she  replied :  ' 1 1  can 
get  drunk  as  often  as  I  want  to. 1 '  No  history  of  drugs  elicited  except  that 
she  betrayed  the  fact  that  she  was  familiar  with  bromides,  which  she  took  to 
help  her  to  sleep,  but  how  often  could  not  be  definitely  ascertained ;  for  about 
six  months  according  to  one  statement. 

Two  weeks  prior  to  coming  to  doctor's  office,  on  July  20,  1921,  she  developed 
a  sore  on  her  foot,  caused  by  the  rubbing  of  a  shoe.  Neglected  it  and  de- 
veloped an  infection  thereon.  Became  worse  and  came  to  his  office.  She 
presented  as  follows:  about  iy2  inch  above  the  external  condyle  of  right  leg 
was  a  sloughing  infected  area  about  ]/2  inch  in  diameter.  Refused  surgery,  so 
wet  dressing  of  boric  acid  was  put  on.  Next  day  physician  operated,  making 
crucial  incision  and  also  removed  some  slough.  Put  in  gauze  drainage  and 
maintained  wet  dressing.  Foot  painful  and  area  of  necrosis  enlarged  and 
deepened  till  it  was  1  inch  in  diameter  and  down  to  periosteum  of  fibula. 
Physician  always  regarded  the  patient  as  a  highly  neurotic  individual.  During 
his  treatment  of  her,  she  was  at  all  times  refractory  and  antagonistic  to  treat- 
ment and  especially  when  painful  to  the  slightest  extent.  She  screamed  when 
bandages  were  taken  off,  screamed  even  before  being  touched ;  trembled  at 
the  very  sight  of  the  instruments.  Meanwhile  physicians  reincised  and  removed 
slough  twice.  Pain  got  worse  and  worse  and  about  August  2,  he  gave  her  an 
anodyne  and  ordered 

R         NaBr  Gr  xx 

Codeine  Sulphate  gr  1-6 

Aqua?  ad  one  drachm 

Make:     Two  ounces 

Sig:     Teaspoonful  every  four  hours. 

(Note:  1^  was  only  slightly  taken,  probably  about  four  doses.  Learned 
that  room-mate  aceidently  spilled  bottle  losing  about  one-half.)  About  August 
7  reordered  same  R.  This  she  finished  in  iy2  days.  Then  reordered  making 
codeine  gr  14  an^  she  drank  the  whole  bottle  in  two  hours  after  receiving  it. 
This  was  about  August  12 — three  days  before  taken  to  Bellevue.  Thirty-six 
hours  later  there  appeared  a  typical  bromide  eruption  on  the  arms,  face,  thighs 
and  chest.  Physician  refused  to  have  the  prescription  renewed,  but  she  some- 
how got  more  bromide — triple  bromide  powder.  Meanwhile  foot,  or  rather  leg, 
improved  and  almost  healed  when  she  was  sent  to  Bellevue. 

At  first  she  was  quite  clear  mentally,  but  after  taking  the  second  prescription 
and  just  prior  to  the  appearance  of  the  bromide  rash  she  appeared  very  dull 
and  showed  tremors,  also  indistinctness  of  speech  resembling  that  of  multiple 
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sclerosis.  Later  she  became  disoriented  and  delirious  at  intervals;  was  hallu- 
cinated, began  to  talk  in  a  confused  manner  and  see  snakes,  lions  and  tigers 
in  the  room,  monkeys  climbing  on  the  bed;  seemed  somewhat  apprehensive, 
afraid  and  quite  restless.  Thought  she  was  in  her  mother's  room  and  that 
her  mother  was  coming  in ;  said  she  saw  there  a  wedding  ceremony  and  a  feast, 
and  all  were  dressed  up  and  she  partook  of  the  feast.  Talked  of  her  husband, 
brother,  sister  and  lots  of  others.  There  were  auditory  hallucinations;  while 
her  foot  was  being  dressed,  she'd  begin  to  talk — said  her  brother  was  talking 
to  her;  at  other  times  it  was  her  mother  or  friends.  Kept  this  up  for  five 
days,  managed  to  get  along  somehow— go  to  the  bathroom  etc.  On  the  day  of 
the  eruption  she  began  to  urinate  and  defecate  in  bed — was  angry  at  not 
ha\  lug  bed  pan ;  said  she  would  continue  to  do  so.  However,  she  was  not  always 
conscious  of  urination  or  defecation  as  an  act,  and  urination  once  took  place 
as  the  physician  dressed  her  and  she  did  not  realize  it.  Several  (2  or  3)  days 
after  the  rash  appeared  she  became  stuporous  but  could  be  gotten  to  talk 
sensibly  with  insistence.  Her  talk  showed  paraphasic  turns;  she  was  exceed- 
ingly irritable  whether  approached  to  touch  her  feed,  or  otherwise  help  her. 
She  was  very  constipated  so  that  neither  Seidlitz  powder  nor  y2  ounce  of 
aromatic  eascara  produced  results  for  two  days;  she  was  finally  given  a  bottle 
of  citrate  of  magnesia  which  moved  her  bowels  several  times  after  18  to 
20  hours. 

She  created  considerable  disturbance  more  or  less  continuously  but  this 
reached  acme  on  August  15,  when  she  insisted  on  seeing  her  mother.  Thought 
and  said  she  was  in  her  mother's  home,  "this  is  my  mother's  home,"  al- 
though realizing  at  the  same  time  that  she  was  being  taken  to  Bellevue.  She 
appeared  oriented  and  disoriented  at  the  same  time.  She  distinctly  remembers 
being  taken  to  Bellevue,  saying  good-bye  to  the  doctor  and  thanking  him  for 
the  interest  he  took  in  her. 

Following  the  bromide  rash  she  did  not  appear  to  recognize  her  room-mate 
who  was  acting  as  her  nurse,  mistaking  her  for  somebody  else.  Her  eyes  were 
wide  open  and  they  had  a  peculiar  stare  resembling  coma  vigil.  She  was 
unaware  of  the  doctor's  presence  until  called,  then  hesitated  in  identifying. 
She  wore  glasses  and  when  these  were  put  on  she  recognized  the  doctor  after 
a  moment's  hesitation.  Her  eye-sight  previously  poor  became  still  poorer. 
Her  tongue  was  furred  but  she  always  had  a  bad  mouth.  After  taking  the 
prescription  the  second  time  she  refused  to  eat  for  several  days.  Her  breath 
had  an  acetone  odor  and  some  acetone  was  found  in  the  urine;  otherwise  the 
urine  examination  was  negative  for  sugar  or  albumin. 

On  admission  to  Bellevue  August  15,  1921,  she  was  restless,  confused  and 
apprehensive  as  well  as  querulous,  untidy  and  resistive  to  care.  Reacted 
actively  to  auditory  hallucinations.  Was  inclined  to  misidentify  others  and 
misinterpret  their  intentions  towards  her.  Had  no  insight  into  her  condition. 
Continued  in  this  state  during  her  three  weeks'  stay  in  Bellevue  and  when 
admitted  to  Manhattan  State  Hospital  on  September  10,  1921,  she  was  still 
restless  and  apprehensive,  immediately  asking  how  long  she  was  to  be  kept 
here  and  what  was  to  be  done  to  her.  Would  become  irritable  when  questioned 
closely  and  speak  of  her  difficulties  at  the  orphan  asylum.  But  she  was  by 
now  completely  oriented  and  seemed  to  have  a  little  insight.    Physically  she 
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appeared  to  be  fairly  well  nourished,  though  poorly  developed;  lower  teeth  all 
missing;  ten  teeth  missing  in  the  upper  jaw.  Muscular  tone  poor.  Fatty 
tumor  on  upper  chest  posteriorly.  Blood  pressure  135.85 ;  arteries  palpable. 
Varicose  veins  with  ulceration  on  left  foot,  eyeballs  prominent,  pupils  react 
promptly  to  light  and  accommodation.  Coarse  tremors  of  tongue  and  fingers. 
Deep  reflexes  diminished.  Urine  examination  was  practically  negative  with 
the  exception  of  numerous  renal  and  vesical  cells  and  micro-organisms;  specific 
gravity  1012,  occasional  crystals  of  uric  acid.  Temperature  99.4  degrees, 
pulse  86,  respiration  22,  blood  Wassermann  negative. 

On  October  8,  1921,  the  patient  stated  retrospectively  that  on  July  16, 
1921,  she  went  to  see  the  physician  to  have  her  sore  foot  treated.  The  foot, 
she  said,  was  very  painful,  she  was  just  stupid  with  pain.  To  relieve  this, 
he  gave  her  some  medicine  of  which  she  first  took  one  dose ;  didn  7t  do  her 
any  harm,  so  she  took  a  few  more  doses.  After  taking  the  medicine,  her  pain 
was  relieved  but  she  became  stupid.  Took  altogether  three  or  four  spoonfuls, 
so  far  as  she  could  remember.  Was  taken  to  Bellevue,  she  believes,  on  August 
2  at  6  p.  If.  and  stayed  there  until  sometime  in  September.  After  taking  some 
of  the  medicine,  her  head  became  all  muddled  up.  She  began  to  hear  voices, 
imagined  things  that  were  not  so ;  thought  people  were  in  the  room  talking 
and  annoying  her;  was  frightened.  Heard  hammering  noises  all  night  from 
far  and  near.  When  she  mentioned  this  to  other  people  she  was  told  it  was  all 
imagination  and  she  now  believes  this  to  be  true.  In  some  manner  three  girls 
came  into  her  room — perfect  strangers ;  each  one  had  a  bag  which  they  hung 
up  on  the  wall  or  door.  They  told  the  patient  that  each  bag  contained  a  snake 
and  then  said :  ' '  Can  all  stay  here ;  please  don 't  go  away.  Are  you  afraid 
of  snakes  up  there?  If  you  will  be  quiet,  there  will  be  no  harm.'-'  Patient 
said  she  actually  did  not  see  the  snakes,  but  could  see  them  squirming.  Said 
it  didn 't  frighten  her,  but  she  shivered  at  the  very  thought  of  them ;  and  was 
restless  all  night.  This,  she  said,  is  no  imagination  on  her  part  and  she  can 
see  the  snakes  now,  real  and  vivid.  She  recalls  that  she  heard  noises  one  night ; 
she  went  to  the  door  and  the  noises  disappeared ;  she  went  back  to  her  bed 
and  the  noises  came  back.  As  she  got  drowsy,  she  would  doze  off  and  forget 
all  about  it;  the  voices  and  hammering  would  disappear.  Some  one  told  her: 
*  1  What  a  good  sleeper  you  are. ' '  Then  she  also  saw  many  Chinese  and  other 
people  who  belong  to  the  "Invisible  Troop"  as  they  called  themselves.  She 
does  not  know  where  they  came  from.  At  the  same  time  she  heard  people 
talking,  but  not  about  her;  does  not  remember  exactly  what  they  said.  Claims 
that  while  she  was  in  Bellevue,  her  brother  became  infatuated  with  a  nurse 
there,  who  had  lots  of  money  and  between  the  two  a  conspiracy  was  hatched 
up  to  send  her  here.  She  believes  the  nurse  disliked  her,  does  not  know  why. 
The  night  before  she  was  taken  to  Bellevue,  the  nurse  said  to  her:  "All  your 
troubles  are  going  to  end  now;  you  are  going  to  a  nice  place,  to  a  home  where 
there  are  lots  of  flowers  and  no  one  is  going  to  bother  you.  Your  brother  has 
plenty  of  money,  he  will  pay  the  doctors  and  they  will  let  you  go  free. "  "I 
thought  of  this  a  thousand  times  and  have  never  forgotten  it.  I  remember  it 
as  distinctly  as  I  am  talking  to  you  now.  I  have  one  magnificent  memory — 
that  's  one  thing  I  do  have.  I  am  not  insane  and  never  was. ' '  She  then  makes 
reference  to  a  newspaper  article  where  a  woman  got  into  an  argument  at  a 
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hotel  over  a  pin,  and  some  money,  and  says  this  is  the  same  woman  who  poses 
a*  a  nurse  in  Bellevue.  Refers  to  all  these  things  as  "a  trumped  up  job" 
against  her.  Believes  that  the  Bellevue  nurse  also  had  a  "set  of  snakes." 
Does  not  recall  having  seen  lions,  dogs  or  monkeys;  does  not  believe  she  wa» 
ever  afraid.  Does  not  recall  anything  of  her  behavior  in  the  house  such  as 
creating  disturbance,  misidentifying  people,  etc.  During  the  examinatiou 
she  would  frequently  interrupt  the  examiner,  asking  him  whether  he  considers 
her  crazy. 

During  her  further  residence  patient  has  continued  to  show  a  restless  state, 
frequently  getting  in  and  out  of  the  bed,  but  at  times  would  be  more  composed 
and  read  a  book,  frequently  accosting  the  examiner  and  asking  what  is  to  be 
done  with  her  and  when  she  is  to  be  allowed  to  go  home.  Neat  and  cleanly 
about  her  person.  Complains  of  noises  about  her  at  night  and  says  she  is 
kept  awake  by  other  patients  talking  and  shouting.  Mental  activity  showed 
some  spontaneity,  talk  was  usually  coherent  and  relevant.  Attention  was  quite 
readily  gotten  now,  but  difficult  to  hold  at  times,  as  there  was  a  tendency  to 
wander  off  from  the  subject  under  discussion ;  the  goal  idea,  however,  was 
usually  reached.  Memory  for  remote  and  recent  events  fairly  good.  Of  the 
four  retention  tests  given  her,  she  recalled  but  two  after  a  half  hour  and  none 
rhe  next  day. 

Her  mood  was  chiefly  one  of  concern  about  getting  out  of  the  hospital ;  some 
irritability  when  questioned  closely,  but  this  was  not  lasting  and  soon  dis- 
appeared. No  elation  but  a  mild  undercurrent  of  depression.  Some  insight 
into  her  condition,  but  none  into  the  trend  against  her  brother  and  the  nurse. 

At  present  (October  30)  the  patient  is  calm,  composed  and  well  behaved. 
Attention  good,  ideation  clear,  emotional  reaction  normal.  Said  her  nerves 
ere  much  better  now  than  they  ever  were  before--"  you  could  bombard  the 
whole  U.  S.  and  it  wouldn't  make  me  jump, — and  I  used  te  be  very  nervous." 
Intelligence  tests  are  all  correctly  answered  and  memory  appears  intact,  but 
shows  an  amnesia  for  most  of  the  events  of  the  episode;  remembers  well, 
however,  about  the  snakes,  invisible  troops  and  the  Bellevue  nurse. 

We  thus  have  here  an  individual  whose  early  life  is  appar- 
ently uneventful  and  clear  of  any  significant  episodes. 
Later,  a  mismated  marriage,  full  of  incompatibilities  and 
disappointments  brings  into  the  foreground  a  series  of  diffi- 
culties which  for  years  she  bears  with  marked  patience,  but 
which  leave  her,  nevertheless,  very  unhappy  and  miserable, 
and  gradually  undermine  her  resistance.  Unable  to  solve 
her  difficulties  by  making  an  adequate  adjustment,  she  at- 
tempts instead  to  escape  from  them  by  having  recourse 
to  alcohol.  Later,  thrown  upon  her  own  resources  she  is 
obliged  to  effect  a  social  adjustment  at  a  much  lower  eco- 
nomic and  industrial  level  than  to  which  she  has  been 
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accustomed  and  in  consequence  her  alcoholism  becomes  ex- 
cessive. Neurasthenic  symptoms  now  make  their  appear- 
ance: she  cannot  stand  the  strain  very  well,  becomes  easily 
fatigued,  is  troubled  with  sleeplessness  and  for  the  relief 
of  these  symptoms  she  begins  to  use  bromides.  An  acci- 
dental infection  of  the  foot  with  only  the  ordinary  discom- 
fort attendant  upon  it  is  not  borne  well  and  for  its  relief  she 
is  given  some  bromide.  The  drug  so  easily  relieves  her  pain 
she  can  ill  stand  that  she  overdoes  the  treatment  and  doses 
herself  up  with  large  amounts  of  it.  A  profound  intoxica- 
tion results  with  typical  symptoms  of  bromism  and  she 
passes  through  an  acute  hallucinatory  episode,  giving  ex- 
pression in  her  confusional  state  to  various  delirious  fancies 
and  poorly  formulated  trends,  that  still  remain  to  her  as 
ieal  and  vivid  facts  which  she  continues  to  elaborate  long 
after  the  hallucinations  have  disappeared  and  the  entire 
episode  cleared  up. 

(Part  II  follows  on  next  page) 
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PART  II 

There  are  two  types  of  patients  that  come  to  us  with 
bromide  delirium.  They  are  on  the  one  hand  the  epileptics 
and  psycho  tics  who  are  given  bromides  for  the  relief  of  con- 
vulsive seizures  or  excitements  associated  with  psychoses; 
and  there  are  the  "nervous"  people  Avho  take  the  drug  for 
its  sedative  effects.  We  find  less  and  less  of  bromide  in- 
toxication occurring  in  the  former  group,  because  of  the 
more  discriminatory  use  of  the  drug  in  hospitals,  but  its 
use  is  still  quite  prevalent  in  the  second  group,  the  attend- 
ing physician  often  being  at  fault. 

As  we  study  the  last  group  we  frequently  find  in  the 
family  of  the  patient  some  psychopathic  taint,  slight  or 
marked  and  the  patient  in  his  general  make-up  is  of  a 
high-strung  nervous  temperament  and  an  evident  emotional 
instability.  We  are  also  often  able  to  obtain  from  them 
a  history  of  many  troubles  and  difficulties,  organic  and 
functional,  real  or  imaginary,  over  which  they  constantly 
brood  and  worry,  and  in  general  they  appear  to  be  unstable. 
Further  search  will  frequently  show  an  addiction  to  acohol, 
moderate  or  excessive,  and  a  variety  of  stimulants  and 
hypnotics  used  and  abused.  This  condition  has  probably 
been  going  on  for  years  and  thus  we  find  that  most  of  the 
patients  are  in  the  involutional  period  of  their  life. 

Of  recent  they  have  been  complaining  of  a  tired  feeling 
and  depression.  A  friend  or  the  druggist  suggests  them 
in  an  off-hand  manner,  to  "take  a  little  bromide,"  or  more 
frequently  the  family  doctor  is  summoned.  The  doctor 
diagnoses  the  condition  as  "nervousness"  and  prescribes 
large  doses  of  bromides.  He  treats  the  symptoms  and  not 
the  patient.  As  the  patient  is  taking  the  treatment,  it  is 
soon  noticed  that  he  begins  to  undergo  a  slow  alteration  in 
personality.  He  becomes  negligent  in  appearance,  hair 
and  clothing  awry,  quite  untidy.    He  tires  easily,  there  is 
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an  apparent  lassitude,  and  the  weariness  slowly  increases. 
He  feels  sleepy  during  the  day,  there  is  a  growing  inapti- 
tude and  lack  of  interest  in  the  work  and  all  work  is 
performed  prefunctorily  and  inaccurately,  or  entirely 
wrong.  His  talk  is  somewhat  disconnected,  even  rambling. 
He  grows  progressively  duller,  is  depressed,  easily  irritated 
and  becomes  suspicious  of  every  trifling  circumstance. 
Mental  indecision  becomes  more  marked  and  a  state  of 
thoughtlessness  follows.  Listlessly  he  will  sometimes  sit 
for  hours  without  speaking.  At  the  same  time  he  begins 
to  complain  of  obscure  headaches  that  can  not  be  ascribed 
to  any  obvious  objective  findings;  there  is  pain  and  weak- 
ness in  the  legs,  the  walk  is  heavy  and  hesitating  and  gives 
the  impression  of  inebriety  on  which  charge  some  have 
been  arrested  and  jailed.  He  gets  hazier  and  hazier,  is 
tremulous  and  will  sometimes  fall  on  the  floor  as  if  the 
worse  for  drink.  Digestive  disturbances  now  appear,  and 
it  is  noted  that  the  patient  has  been  losing  flesh.  The 
patient  has  obviously  overdone  the  treatment,  for  under 
stressed  conditions  the  neurotic  make-up  seeks  and  craves 
more  of  the  drug  which  so  easily  relieves  him  from  pain 
and  in  which  he  seeks  refuge  from  his  difficulties.  And  the 
greater  the  difficulties,  the  more  drug  is  taken  and  the  more 
certain  and  rapid  is  the  breaking  down  of  the  bodily  re- 
sistance and  with  it  the  precipitation  of  the  psychosis. 
With  the  symptoms  unrelieved  and  steadily  growing  worse 
the  patient  is  finally  brought  to  the  hospital  in  a  greatly 
weakened  condition. 

On  admission  to  the  hospital  the  general  physical  con- 
dition of  the  patients  is  usually  poor.  They  appear  very 
weak  and  greatly  undernourished,  often  showing  extreme 
general  debility  and  anaemia  so  that  they  are  quite  in- 
capable of  helping  themselves  and  are  bed  ridden.  The 
weakness  may  be  so  extreme  that  they  fall  into  a  state  of 
collapse  from  which  they  are  revived  only  with  great  diffi- 
culty. Their  complexion  is  pasty  or  muddy  and  as  a  rule 
there  is  no  flushing  or  cyanosis.    The  body  is  pale  and  the 
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mucous  membranes  are  markedly  anaemic.  The  body  is 
often  covered  with  numerous  cuts,  bruises,  and  discolor- 
ations  that  have  resulted  from  assaultive  tendencies, 
attempts  to  escape,  or  self  inflicted  injuries.  The  skin  is 
generally  dry  and  scaly  suggesting  cachexia.  Over  the 
back,  on  the  face  or  other  parts  of  the  body  there  is  seen 
almost  constantly  an  indolent  eruption  that  in  its  intensity 
varies  from  a  fine  acneform  to  the  more  severe  pustular 
and  ulcerating  forms,  and  there  is  usually  no  history  of 
any  previous  eruptions. 

The  gait  is  somewhat  unsteady  and  staggering,  all  move- 
ments are  uncertain,  balancing  power  appears  impaired: 
the  ataxia  may  be  so  extreme  and  muscular  weakness  so 
great  that  the  patient  is  unable  to  stand.  The  patient  will 
often  make  a  spontaneous  complaint  of  vertigo,  of  some 
obscure  pains  in  the  head,  back  of  neck,  spine  or  other 
parts  of  the  body  that  cannot  be  associated  with  any  visible 
physical  findings.  They  will  also  complain  of  numbness 
here  and  there,  of  tenderness  and  pain  over  certain  parts 
of  the  body,  or  hyperesthesia  may  be  quite  general  so  that 
if  the  patient  is  touched  he  may  cry  out  in  pain;  at  the 
same  time  we  often  find  diminished  sensation  in  limbs, 
pharynx  or  other  parts  of  the  body  and  they  may  be  com- 
pletely insensitive  to  pin  pricks. 

Gastrointestinal  disturbances  are  universally  present  in 
bromide  intoxications.  The  throat  is  congested,  the  tongue 
is  thickly  coated  with  a  heavy  brown  fur  and  may  have 
sordes.  Bromopnea  is  quite  extreme,  the  breath  being 
of  distinctive  sweetish  fetid  odor  and  is  extremely  foul  and 
offensive* — the  characteristic  typical  bromic  breath.  The 
appetite  is  very  poor,  patient  has  to  be  coaxed  to  eat  and 
may  have  to  be  spoon  or  tube  fed.  Habitual  constipation 
is  almost  a  constant  feature  and  may  be  quite  marked  so 
that  neither  catharsis  nor  enemas  produce  results.  The 
abdomen  is  sometimes  tender  and  rigid  and  there  may  be 
abdominal  pain  associated  with  nausea  and  vomiting. 

The  heart's  action  as  a  rule  is  feeble  and  depressed. 
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although  no  valvular  lesion  is  detected.  The  tension 
appears  low,  the  pulse  rate  is  usually  increased,  the  pulse 
being  small,  rapid  and  weak.  The  temperature  is  nor- 
mal or  just  subnormal,  sometimes  showing,  however,  sharp 
rises  and  sudden  fails.  Respiration  is  normal  and  negative 
chest  findings  are  the  rule. 

At  the  geni to-urinary  level  we  occasionally  observe  that 
the  patient  lias  difficulty  in  passing  urine  and  may  have  to 
be  catheterrzed  regularly.  The  kidneys  appear  negative 
and  the  urine  is  no  more  than  suggestive,  showing  nothing 
pathological  beyond  an  occasional  high  specific  gravity. 
The  sex  function  is  lowered,  often  markedly  so  and  men- 
struation has  been  observed  to  become  irregular,  scanty, 
prolonged  and  later  ceasing  altogether. 

The  neurological  disturbances  are  always  present,  are 
very  marked  and  often  profound.  The  bodily  tone  is  poor 
and  much  below  par.  There  is  a  general  muscular  weak- 
ness, and  ataxia  is  quite  marked,  but  one  part  of  the  body 
may  be  found  to  be  weaker  than  the  other.  Hence  the  strong 
impression  of  a  failure  in  co-ordination  and  the  frequent 
observation  of  a  positive  Rhomberg.  Muscular  tremors  in- 
volving the  extremities,  muscles  of  the  hands,  tongue  and 
face  present  quite  a  constant  feature,  or  there  may  be  a 
marked  general  tremor  involving  the  entire  body.  Because 
of  this  the  patient  is  unable  to  write  the  simplest  words  and 
on  an  attempt  makes  a  scrawl.  The  tongue  may  sometimes 
be  seen  to  protrude  to  one  or  another  side  and  the  flattened 
face  will  suggest  palsy. 

The  voice  is  sometimes  hoarse,  the  speech  is  almost  al- 
ways defective,  being  thick  and  indistinct  ' ' as  though  the 
tongue  is  too  thick  for  the  mouth,' '  so  that  test  words  are 
distorted  and  give  the  impression  of  marked  slurring.  Th^ 
articulation  appears  difficult  and  faulty  and,  in  consequence, 
the  patients  speech  appears  incoherent  so  that  they  are 
understood  only  with  difficulty. 

The  tendon  reflexes  are  almost  constantly  exaggerated, 
often  unequal,  frequently  ii'regular;  true  or  pseudo-ankle 
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clonus  may  be  found  on  one  or  both  sides  and  Babinski  has 
been  observed.  We  have  also  found  in  our  series  an  in- 
stance of  absent  corneal  and  pharyngeal  reflexes. 

The  pupils  as  a  rule  are  widely  dilated  and  often  unequal 
as  well  as  irregular;  almost  invariably  their  response  to 
light  is  very  sluggish  or  even  absent,  while  the  response  to 
accommodation  remains  intact.  Vision  is  sometimes  im- 
paired and  the  patient  will  say  that  he  sees  double. 

Serological  findings  in  the  few  cases  performed  do  not 
suggest  any  organic  lesion  that  could  explain  or  account 
for  the  neurological  symptoms. 

On  the  mental  side  we  often  find  that  the  patients  as  they 
are  brought  to  the  hospital  in  a  semistuporous  condition 
remain  in  bed  in  a  low  muttering  delirium,  eyes  closed  and 
apparently  half  asleep.  Negativism,  resistiveness  and  ten- 
dency to  catalepsy  have  been  observed.  More  frequently, 
however,  the  patients,  will  show  an  undercurrent  of  activity; 
they  are  noisy  and  excited,  restlessly  rolling  and  tossing 
in  bed,  trying  to  get  out  and  requiring  constant  attention. 
They  are  much  worse  at  night  than  day  time,  their  sleep  is 
disturbed,  they  talk  the  greater  part  of  the  night  in  a  ram- 
bling disconnected  strain.  During  the  day  their  condition 
alternates  between  excitement  and  depression.  They  ap- 
pear greatly  perplexed,  uneasy  and  apprehensive.  They 
are  actively  hallucinated  in  the  visual  and  auditory  fields, 
and  tactile  and  olfactory  hallucinations  have  been  observed 
as  well.  They  see  the  undertaker's  wagon  which  had  come 
for  them,  doctors  come  in  every  night,  dope1  them  with  ether, 
and  operate,  making  their  life  miserable.  They  feel  all 
shaken  up,  as  if  some  one  wrenched  them ;  they  see  stagger- 
ing tilings  with  long  legs,  an  awful  head  in  the  corner, 
grinning  and  making  faces,  red  devils  and  green  lizzards 
crawling  all  over.  They  imagine  they  had  been  especially 
singled  out  in  divine  vengeance,  groan  and  wring  their 
hands,  loudly  deploring  their  sad  fate.  Complain  that  their 
food  is  doped,  it  has  such  a  bad  smell  and  taste.  They  talk  of 
many  horrible  experiences  they  have  gone  through.  The  top 
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of  their  head  has  been  blown  up,  their  limbs  torn,  their  mind 
gone.  Spiritualists  with  large  heads  appear  out  of  the 
clouds  and  sneer  and  laugh  at  them,  telling  them  that  they 
are  at  their  mercy.  Chinese  chiefs  come  out  of  a  hole  in 
the  sheet,  threatening  to  kill  everybody;  then  a  light  ap- 
pears that  grows  bigger  and  bigger,  finally  bursting  over 
the  heads  of  those  that  were  to  die.  They  have  just  come 
back  from  a  gipsy  camp  where  they  saw  their  people  killed, 
heads  smashed,  their  children  slit  up  and  dismembered — 
just  as  one  does  in  preparing  a  chicken  for  cooking.  If 
visited  by  relatives  the  patient  will  often  refuse  to  recognize 
them,  so  thoroughly  do  they  believe  in  the  reality  of  their 
delirious  experiences;  while  at  the  same  time  conversing 
with  them  as  if  nothing  ever  happened.  The  patient  will 
often  make  peculiar  gestures,  take  a  stick  and  hit  at  an 
empty  space  or  suddenly  shriek  out  in  terror.  It  is  these 
terrifying  hallucinatory  and  delirious  experiences  that 
make  the  patients  so  fearful  and  apprehensive,  impelling 
them  to  move  restlessly  around  the  ward  in  search  of  their 
persecutors  or  taking  refuge  from  them.  Panic  stricken 
they  move  about,  dazed  and  confused,  stumbling  in  a  be- 
wildered manner,  crawling  under  beds,  pulling  off  bed 
clothes,  pushing  doors  and  tearfully  begging  for  help,  ask- 
ing to  be  let  out.  At  times  they  may  become  greatly  excited 
and  destructive,  tearing  clothes,  breaking  furniture  and 
windows,  making  violent  assaults,  so  that  they  have  to  be 
.-trapped. 

Their  consciousness  is  thus  at  a  very  low  level  and  pre- 
sents a  state  of  deep  confusion.  They  are  almost  or  com- 
pletely disoriented  in  all  fields.  They  will  go  to  the  beds 
of  other  patients,  call  the  physicians  and  nurses  each  day 
by  different  names,  believe  themselves  to  be  in  a  different 
place,  misidentify  people,  and  the  misidentification  may  at 
times  be  so  gross  as  to  mistake  a  woman  patient  for  a  man 
acquaintenance,  the  hospital  for  a  ship,  etc.;  and  all  this  is 
obviously  in  accord  with  their  delirious  fancies  in  a  world 
of  their  own  which  means  to  them  infinitely  more  than  the 
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actual  reality  from  which  they  have  been  so  completely  dis- 
sociated. 

Their  attention  is  exceedingly  difficult  to  rouse  and  when 
aroused  difficult  to  hold,  because  the  active  response  to 
hallucinatory  and  delirious  experiences  keeps  their  atten- 
tion constantly  distracted. 

With  such  low  threshold  of  consciousness  it  is  often  not 
difficult  to  produce  artificial  hallucinations  by  pressing  the 
eyeball  and  asking  them  what  they  saw  (Liepmann's  sign.) 
Hallucinations  may  also  be  produced  by  mere  suggestion 
as  when  they  are  asked  to  tell  what  they  see  on  the  wall. 
If  they  are  shown  a  picture,  and  wThile  still  attracted  by  the 
novelty  of  it,  they  begin  by  an  attempt  to  describe  it  cor- 
rectly but  soon  wander  off  and  give  it  a  hallucinatory  or 
illusory  interpretation. 

Emotionally  they  show  marked  instability  and  variability 
of  mood.  Their  countenance  is  expressionless  and  strik- 
ingly empty  and  vacant,  but  not  entirely  immobile;  they 
often  appear  in  a  mood  of  dreamy  complacency,  giving  the 
impression  that  they  are  absorbed  in  vague  thoughts. 

The  general  tone  is  that  of  depression,  the  patient  ap- 
pears listless  and  apathetic,  weeping  when  angry,  becoming 
lacrymose  at  the  slightest  instance,  often  crying  for  hours. 
Yet  with  all  this,  the  mood  is  strikingly  indifferent  and 
without  any  apparent  affective  background. 

In  contrast  to  such  depression  there  are  cases  where  the 
patient  appears  greatly  exhilarated,  euphoric  and  even 
grandiose. 

With  the  patient  in  such  condition,  it  is  obviously  quite 
impossible  to  perform  a  mental  examination.  They  fear 
the  examiner  or  anyone  approaching  them.  Their  coop- 
eration is  poor  in  every  way  and  they  do  not  seem  either 
to  comprehend  or  show7  any  interest  in  their  environment. 
They  talk  in  a  1owt  undertone  and  in  a  distressed  manner 
and  the  talk  is  usually  meager  and  retarded.  Asked  a 
question,  they  will  often  not  answer  at  all  or  the  answer 
would  have  no  bearing  on  the  question  asked.    They  may 
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respond  by  a  vague  allusion  to  their  delirious  experience, 
or  perhaps  repeat  what  they  happened  to  hear,  giving  at 
first  the  impression  of  a  flight  of  ideas.  They  will  fre- 
quently fail  to  complete  sentences,  misplace  words,  showing 
in  their  speech  many  paraphasic  turns  and  a  tendency  to 
perseveration  and  echopraxia,  and  this  makes  their  speech 
still  more  difficult  to  understand. 

With  great  effort  their  attention  may  be  gained  either 
by  persistence  or  novelty  of  the  situation  and  then  they 
may  be  made  to  talk  rationally  for  a  while  and  give  correct 
and  relevant  answers.  From  such  fragmentary  interroga- 
tions it  is  found  that  their  memory  appears  greatly  im- 
paired, especially  for  recent  events,  and  it  often  requires 
considerable  effort  on  their  part  to  recall  well  known  facts 
so  that  their  response  to  intelligence  tests  is  practically  nil. 
On  the  other  hand,  they  will  sometimes  surprise  us  by 
reciting  details  from  the  environment,  which,  from  the 
observation  of  their  behavior,  one  would  never  think  have 
ever  entered  their  consciousness.  It  is  quite  impossible 
for  them  to  hold  their  attention  on  any  topic  for  any  length 
of  time,  for  as  soon  as  the  novelty  or  force  of  the  situation 
wears  off  they  sink  again  to  lower  levels  of  consciousness. 
They  often  get  into  a  staring  condition,  become  de- 
cidely  drowsy  and  somnolent ;  and  when  thus  absorbed  they 
would  not  react  to  pin  pricks.  Or,  while  conversing,  they 
would  be  actively  hallucinated  at  the  same  time,  carrying 
on  conversation  with  imaginary  people.  They  may  some- 
times also  talk  spontaneously,  and  with  great  emotion  re- 
late in  a  connected  manner  and  great  detail  various  pseudo- 
reminiscences  and  dream-like  fancies  and  fabrications,  but 
the  sense  of  connection  is  soon  lost  and  they  become  in- 
coherent when  they  are  forced  on  another  topic. 

Within  a  period  varying  from  about  a  month  to  more  of 
the  onset  of  the  psychosis,  the  acuteness  of  the  symptoms 
begins  to  subside.  Their  stupor  gradually  disappears,  they 
sleep  better,  are  more  quiet  and  accessible  and  willing  to 
talk.   They  are  not  so  depressed  and  apprehensive,  appear 
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to  brighten  up,  smile  occasionally.  Their  consciousness, 
however,  is  still  clouded,  hallucinations  and  delusions  still 
persist  and  pseudo-reminiscences  quite  prominent.  They 
still  misidentify  people  to  some  extent  but  their  orientation 
has  considerably  improved-  and  they  show  more  interest 
in  their  environment.  They  now  recognize  relatives,  al- 
though not  displaying  any  evident  emotion.  The  intel- 
lectual faculties  appear  to  be  returning  but  it  is  still 
difficult  for  them  to  perform  even  simple  mental  tasks. 
They  make  an  effort  to  rationalize  some  of  their  past  be- 
havior, but  they  have  no  recollection  for  most  events.  They 
now  keep  on  improving  very  rapidly  and 'progress  may  be 
observed  from  day  to  day.  The  hallucinations  still  persist 
but  mostly  at  night  and  do  not  seem  to  affect  markedly  the 
behavior  of  the  patient.  They  may  still  continue  to  fabri- 
cate, but  the  confabulations  decrease  in  number  and 
importance.  They  take  more  interest  in  their  environment, 
cooperate  readily  in  every  way,  are  pleasant  and  cheerful. 
They  are  now  well  oriented  in  all  fields  and  intelligence 
tests  are  correctly  performed.  Their  memory  appears  in- 
tact except  for  the  period  of  the  delirium,  yet  even  here 
certain  incidents  may  be  remembered  well.  Although  by 
now  they  do  not  any  more  indulge  in  fabrications,  and  even 
hallucinations  have  disappeared,  they  wall  relate  in  complete 
detail  and  very  vividly  many  of  their  delirious  experiences. 

On  the  physical  side  we  note  the  same  forward  progress 
toward  recovery.  The  bromide  rash  is  gradually  disappear- 
ing, the  breath  is  less  offensive  and  the  tongue  is  only 
slightly  coated.  The  gastric-intestinal  symptoms  have  all 
disappeared.  The  heart  appeal  s  normal  and  the  circula- 
tory apparatus  shows  nothing  pathologic.  The  speech  is 
now  distinct  and  the  writing  correct  and  legible.  Muscular 
weakness  is  still  present  but  the  defect  in  gait  is  gone  and 
no  Rhomberg  can  be  elicited.  The  pupils  show  better 
reaction  to  light,  although  still  somewhat  sluggish.  The 
palsies  have  now  become  almost  imperceptible,  the  tongue 
protrudes  in  the  midline,  but  tremors  are  still  present  to 
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some  extent.  The  tendon  reflexes  continue  to  be  exagger- 
ated, but  they  are  equal,  and  neither  clonus  nor  Babinski 
may  be  elicited.  Hyperesthesia  is  no  longer  present,  al- 
though there  may  still  be  some  tenderness  in  the  legs.  At 
the  time  of  discharge  all  the  physical  symptoms  have  dis- 
appeared with  the  exception  perhaps  of  tendon  reflexes 
which  may  still  be  somewhat  exaggerated.  The  patient  has 
now  gained  in  weight  and  has  apparently  returned  to  his 
normal  level,  although  feeling  somewhat  weak  and  tired, 
appearing  languid  and  showing  a  certain  amount  of  mental 
sluggishness. 

Then  again  it  may  be  observed  in  some  cases  that  the 
episode  has  had,  as  it  were,  a  beneficial  influence  on  the 
patient,  who  emerges  from  it  a  different  person,  as  if  the 
profound  upheaval  gone  through  has  served  as  a  safety 
valve  and  an  outlet  for  various  repressions  and  thus  in  a 
way  cleared  the  individual  of  the  burden  of  his  conflicts  and 
difficulties. 

The  Physical  Basis  of  Bromide  Delirium 

Therapeutic  differences.  Clinically  all  salts  of  bromides 
may  appear  to  have  the  same  action,  yet  there  are  undoubt- 
edly certain  differences.  The  K,  Na,  Aim.  and  Li  salts 
contain  about  "67,  78,  91  and  92  per  cent  of  bromine  respect- 
fully. The  potassium  salt  is  more  active,  although  contain- 
ing the  least  amount  of  bromine;  undoubtedly  because  of 
the  more  toxic  K  ion  and  because  it  isn't  as  wTell  tolerated 
by  the  gastro-intestinal  mucosa,  and  is  therefore  much  more 
prompt  than  others  to  produce  gastric  disturbances,  vomit- 
ing and  reduction  of  temperature ;  it  is  also  more  likely  to 
produce  the  rash.  The  toxic  affects  of  the  ammonium  salts 
are  more  apt  to  be  evidenced  by  neurological  disturbances 
because  of  the  effect  upon  the  spinal  cord.  The  lithium 
salt  in  spite  of  the  very  large  percentage  of  bromine  and 
the  larger  doses  given,  are  not  as  toxic,  probably  because 
of  the  diuretic  action  of  lithium;  although  often  enough  it 
produces  marked  irritation  of  the  mucosa.    The  sodium 
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salt  seems  to  be  the  most  acceptible  clinically  because  it  is 
less  irritating-  to  mucous  membranes.  Strontium  salt  is 
preferred  by  some  because  its  base  is  the  least  toxic. 

Toxicity.  Although  it  has  been  claimed  that  bromides  per 
se  do  not  induce  fatalities-,  fatalities  from  the  continued 
use  of  bromides  nevertheless  do  occur  and  not  infrequently. 
Thus  Sajous  cites  Hameaus  case  of  a  young  woman  who  took 
four  and  one-half  pounds  of  bromide  during  ten  months 
and  while  in  a  condition  of  cachexia  with  yellowish  skin, 
copper-colored  eruption  on  forehead,  colic,  gastralgia,  etc., 
suddenly  became  greatly  prostrated,  had  delirium  with  pro- 
fuse sweats,  followed  by  death  in  four  days.  Numerous 
other  instances  have  been  reported.  Fatalities  are  still 
more  frequent  with  bromoform,  bromalhydrate  and  other 
organic  compounds. 

Distribution.  The  effect  of  the  bromide  compounds  may 
be  interpreted  in  terms  of  its  constituent  elements  as  well 
as  of  the  combination  as  such.  Thus,  in  the  salts  the  basic 
element  appears  to  be  largely  responsible  for  the  digestive 
effects,  while  the  bromin  ion  is  apparently  responsible  for 
the  cutaneous  and  cerebral  effects ;  the  organic  compounds 
are  more  fatal  probably  because  of  the  organic  radical  and 
greater  dissociation.  On  the  other  hand,  the  salts  seem  to 
be  absorbed  as  such,  carried  to  all  tissues  and  assimilated 
by  the  cells  with  some  special  predilection  for  certain 
groups.  Like  chlorides  they  are  found  in  largest  amounts 
in  various  secretions  and  body  fluids  especially  blood  plasma 
and  with  but  little  tendency  to  accumulate  in  organs  of 
which  the  skin  seems  to  contain  the  largest.  On  the  basis 
of  experiments  Martin-Damourette-Pelvet  believe  that  the 
effects  of  bromide  are  always  dired  and  arc  due  to  contact 
with  the  tissue;  that  it  is  not  a  poison  of  any  special  tissue 
or  system  and  should  be  regarded  as  a  general  protoplasmic 
poison.  Certain  systems,  however,  are  affected  before 
others.  Thus,  the  sensor)'  nerves  lose  their  properties  be- 
fore the  motor,  the  latter  are  affected  before  the  spinal 
cord  and  the  spinal  cord  before  the  muscles.    In  a  post- 
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mortem  on  an  epileptic  who  has  been  taking  potassium 
bromide  for  years,  Dyon  found  the  drug  in  all  the  organs 
but  chiefly  deposited  in  the  brain.  Binswanger  claims  it 
is  especially  absorbed  by  tissues  rich  in  phosphorus,  as  in 
the  brain  and  oilier  nervous  tissues  containing  lecithin. 

Bromides  vs.  chlorides.  In  their  manner  of  distribution 
and  excretion  the  bromides  closely  resembled  chlorides.  It 
appears  that  most  of  the  tissues  are  unable  to  differentiate 
them  from  the  normal  chloride  ions;  on  the  administration 
of  a  mixture  of  the  salts,  the  kidney  eliminates  a  mixture  in 
the  same  proportion  as  these  occur  in  blood.  Muscle  and 
nerve  live  almost  as  long  in  solutions  of  sodium  bromide 
as  in  those  of  the  chloride  of  equivalent  concentration. 
When  the  body  is  saturated  with  bromide,  the  blood  plasma 
and  all  the  fluids  may  contain  as  much  bromide  as  chloride. 
The  osmotic  pressure  remains  constant. 

The  bromides  however,  are  not  simply  added  to  the  nor- 
mal salts  of  the  blood,  but  supplant  the  chloride,  the  normal 
salt  concentration  of  the  blood  being  maintained.  It  is, 
therefore,  conceivable  that  the  symptoms  of  bromism  may 
no  less  be  due  to  the  excess  of  bromide  in  the  body  as  to  a 
deficiency  of  chloride.  It  is  significant  that  the  bromide 
acts  better  when  the  chloride  of  the  blood  is  lessened;  and 
conversely,  the  addition  of  chlorides  to  the  diet  promptly 
relieves  the  symptoms  of  bromism.  Experimentally  it  has 
been  shown  that  bromides  exert  a  definitely  depressive 
action  as  compared  with  chlorides.  Animals  may  be  nar- 
cotized with  bromides  quite  rapidly,  long  before  it  is 
possible  that  a  serious  fall  of  chlorides  has  taken  place. 
The  temperature  is  often  reduced  in  animals  under  bro- 
mides from  the  decrease  is  respiratory  excursion  and  con- 
sequent lessened  production  of  heat. 

Absorption  and  elimination.  Absorption  of  bromides  is 
fairly  rapid  but  their  elimination  is  much  slower  than  their 
assimilation.  They  thus  have  a  well  marked  cumulative 
action.  While  bromides  are  being  taken  the  amount  of 
chlorides  in  the  urine  is  greatly  augmented  and  small 
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amounts  of  iodides  are  also  found,  whereas  if  no  more 
bromide  is  taken,  the  excretion  of  bromide  goes  on  very 
slowly  and  its  presence  can  be  detected  in  the  urine  for 
weeks  after;  all  this  pointing  to  the  possibility  of  bromine 
replacing  chlorides  from  body  tissues.  Laudenheim  in 
investigating  the  bromide  metabolism  has  come  to  the  fol- 
lowing conclusions : 

(a)  Bromide  salts,  especially  sodium  bromide,  given  to 
a  bromine-free  organism  are  not  at  first  excreted  in  the 
same  amounts  as  absorbed.  For  a  long  time,  at  least  a 
week,  the  greater  part  of  the  ingested  salts  is  stored  up  in 
the  body.  Only  after  the  body  has  become  completely 
saturated  with  the  bromides,  and  there  results  the  forma- 
tion of  "bromide  depots,"  of  size  varying  with  the  individ- 
ual (up  to  52  grms)  that  an  equilibrium  between  the  intake 
and  output  is  established.  He  gave  10  gms  of  NaBr  daily 
for  8  consecutive  days,  during  which  period  only  39  gms 
were  eliminated,  showing  an  accumulation  of  more  than 
half. 

(b)  The  stored-up  bromin  salts  remain  for  the  greater 
part  in  lymph. 

(c)  The  primary  cause  of  symptoms  of  bromide  poison- 
ing must  be  sought  for  an  insufficiency  of  renal  and  cardiac 
action  induced  by  the  bromide  salts ;  for  in  urinary  reten- 
tion, the  bromide  is  retained  together  with  the  other  con- 
stituents of  the  urine. 

(d)  In  individuals  whose  body  fluids,  before  the  use  of 
bromine,  were  very  poor  in  chlorine  (anemia,  cachexia) 
there  is  a  specific  tendency  to  excessive  bromine  retention 
and  the  chlorine  is  excreted  from  the  body.  Here  bromism 
comes  on  relatively  early  and  from  small  doses. 

Pharmacological.  The  effect  on  the  digestive  system  is 
at  first  local  with  increased  salivation  and  thirst;  later  there 
is  loss  of  appetite,  gastric  irritation,  nausea  and  vomiting; 
occasionally  diarrhea  has  been  observed  from  concentrated 
solutions  reaching  the  intestine.  These  symptoms  are 
largely  due  to  the  withdrawal  by  salts  of  fluid  from  the 
mucous  membrane.   It  has  been  stated  that  the  reaction  of 
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pepsin  and  HC1  is  decreased,  the  HBr  replacing  the  latter ; 
the  pancreatic,  biliary  and  intestinal  secretions  are  also 
decreased.  Gastric  motility  is  lessened.  The  earliest 
symptoms  of  bromism  are  often  referable  to  the  stomach, 
as  in  the  chronic  constipation  of  epileptics. 

On  the  circulation,  it  is  stated  that  there  is  no  therapeutic 
effect  other  than  that  of  a  sedative;  very  large  doses  will 
have  a  depressant  effect  as  evidenced  by  the  slowing  of  the 
beat  and  fall  of  arterial  pressure,  causing  also  cerebral 
ansemia.  This  effect  is  not  due  to  the  depressing  effect  of 
the  K  ion  only,  as  might  be  thought,  although  such  is  often 
the  case,  but  also  to  the  depressing  action  of  the  bromide 
ion,  as  shown  by  Macht  and  Hooker.  In  the  same  series  of 
experiments,  these  authors  have  also  shown  that  the  bro- 
mide ion  stimulates  the  respiratory  center  as  evidenced  by 
the  greater  frequency  and  larger  amplitudes  of  respirations 
when  the  medulla  is  perfused  with  a  substituted  Locke's 
solution  in  which  NaCl  was  replaced  by  an  equimolecular 
equivalent  of  NaBr.  There  is  also  an  increased  secretion 
of  mucus  by  the  bronchial  and  nasal  epithelium.  The 
•frequency  of  chronic  cardiac  affections  as  found  in  autopsies 
on  epileptics  may  at  least  in  part  be  due  to  KBr  so  fre- 
quently used;  although  obviously  the  convulsive  seizures 
in  themselves  must  throw  a  severe  burden  on  the  circulatory 
apparatus.  Literature  gives  some  deaths  from  heart  dis- 
eases and  asphyxia  due  to  excessive  use  of  bromides. 

On  the  kidneys  the  bromides  do  not  show  any  particular 
effect  other  than  that  increased  salt  action  increases  the 
excretion  of  urine.  Sexual  instincts  are  depressed  or  en- 
tirely suspended  undoubtedly  because  of  cerebral  depres- 
sion.  This  is  also  true  of  the  menstrual  function. 

It  has  been  observed  that  the  continued  use  of  bromides 
reduces  tissue  repair  to  much  below  the  normal.  Simple  or 
contused  wounds  do  not  heal  so  rapidly  when  the  patient 
is  taking  the  drug,  while  chronic  ulcers  refusing  to  heal 
will  do  so  rapidly  in  a  short  time  after  the  withdrawal  of 
the  drug. 

Nov. — 1921 — r 
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Cutaneous.  The  mechanism  of  bromide  eruptions  is  not 
yet  clear.  A  wide  range  of  dosage  will  cause  this  toxic 
manifestation,  the  eruption  appearing  in  some  individuals 
after  only  a  few  initial  doses,  while  other  individuals  may 
continuously  be  taking  the  (hug  for  years  before  the  symp- 
toms appear,  as  observed  among  the  epileptics.  There 
may  thus  be  a  marked  idiocyncrasy  as  well  as  a  very  active 
resistance.  Such  idiocyncrasy  is  regarded  by  some  as  a 
phenomenon  of  anaphylaxis.  Thus,  Manoiloff  has  taken 
the  serum  of  bromide  idiocyncratic  patients  and  injected 
the  same  into  rabbits  and  guinea  pigs.  Controls  were  used. 
Definite  anaphylactic  phenomena  were  observed  such  as 
tremors,  paralyses,  stupor,  fall  of  temperature;  heavy 
spasmodic  breathing,  involuntaries,  emaciation,  loss  of 

eight,  leading  in  3  cases  out  of  6  to  death  of  the  animal. 
The  severity  of  the  eruption  is  not  always  in  proportion 
to  the  amount  of  drug  used.  The  skin  manifestation  may 
occasionally  be  the  only  symptom  of  intoxication  present. 
It  may  sometimes  not  appear  until  a  few  days  or  even  weeks 
after  the  withdrawal  of  the  drug,  apparently  because  of 
slow  elimination,  and  may  last  from  a  lew  weeks  to  many 
months.* 

*  Of  the  skin  eruptions  in  bromide  intoxication  the  acne  is  seen  most  fre- 
quently and  in  this  form  more  often  in  adults  than  in  children,  in  whom 
fungaceous  growths  are  more  frequent;  hut  it  appears  as  well  in  a  variety 
of  other  forms  as  papules,  pustules,  erythenur  bullae,  swelling,  abcesscs,  fungat- 
ing  masses,  tumors,  ulcers,  and  gangrene;  they  may  he  disc-ret,,  or  confluent, 
local  or  general,  mild  or  very  severe,  and  of  different  forms  in  various  stages 
o'  development  on  the  same  body.  It  may  simulate  all  skin  diseases;  thus 
il  ig  stated  that  the  differential  diagnosis  between  bromoderm*  and  exonerated 
gummatous  syphilis  offer  at  times  unsurmountable  difficulties.  The  term 
"bromide  acne"  is  probably  a  misnomer  since  the  pilosebaceous  glands  art 
only  secondarilv  involved.  The  bromide  acne  is  almost  always  a  staphylococcus 
infection,  although  secondarily  more  severe  pathologic  changes  may  take  place, 
amono-  them  a  rarely  reported  secondary  cellulitis.  Bromide  has  been  demon- 
strated  in  the  lesions,  although  this  has  been  later  disputed  on  the  ground 
that  bromine  enters  into  combination  with  albumin  and  is  therefore  unde- 
tectable by  ordinary  methods. 

The  typical  eruptive  bromide  lesions  appear  first  on  the  face  and  forehead; 
usually  a  few  at  a  time,  in  slow  sucression,  distributed  irregularly.  Wh  mi 
fully  developed  it  rnav  be  found  to  have  spread  to  scalp,  neck,  shoulders,  back, 
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In  the  production  of  bromide  eruption  the  various  com- 
pounds of  bromine  do  not  seem  to  participate  equally. 
Organic  compounds  produce  it  very  rarely  while  with  the 
inorganic  salts  it  is  almost  a  constant  feature,  and  there  are 
considerable  differences  in  the  inorganic  salts  as  already 
pointed  out  in  the  case  of  potassium.  The  mechanism  in- 
volved is  not  quite  clear  yet.  We  know  now  quite  definitely 
that  the  presence  in  the  body  of  bromide  salts  produces  a 
profound  disturbance  in  the  salt  metabolism  of  the  body. 
It  is,  therefore,  conceivable  that  because  of  such  disturbed 
balance  with  the  subsequent  defective  renal  elimination, 
there  may  be  a  compensatory  increased  elimination  through 
other  channels,  as  the  skin,  with  the  result  that  the  drug, 
as  it  passes  through  the  cutaneous  structures,  acts  as  an 
irritant  producing  an  eruption. 

It  has  been  observed  that  the  same  drug  may  cause  differ- 
ent forms  of  eruption  in  different  individuals  while  differ- 
ent drugs  will  always  cause  the  same  form  in  the  same 
person.   In  other  words,  the  cutaneous  manifestations  most 

chest,  proximal  arm,  and  rarely  on  other  areas  or  the  entire  body.  It  has 
been  noted  that  lesions  frequently  appear  on  site  of  former  lesions,  such  as 
scars,  (from  vaccinations,  old  burns,)  scratches,  comedones,  etc.  The  changes 
in  the  skin  consist  of  different  degrees  of  inflammation  ;  which  bring  about 
changes  in  the  papillary  layer,  periglandular  tissues  and  the  vessels  surround- 
ing them,  keratosis  and  minute  abcess  formation.  The  process  is  especially 
active  at  or  near  the  blood  vessels  and  connective  tissues,  and  secondarily  in 
the  hair  follicles,  sebaceous  and  sweat  glands.  Around  the  vessels  there  is  an 
increase  of  connective  tissue  cells,  of  lymphoid-like  cells,  with  subsequent  de- 
generation of  these  (dements. 

According  to  Skoog,  Weiss,  Knowles,  and  others,  the  lesion  is  first  noted 
as  an  elevated,  indurated  papule,  with  an  irregular  border,  having  a  diameter 
of  1  to  10  mm,  with  a  base  surrounded  by  a  small  reddened  area.  At  or  near 
the  summit  there  soon  develops,  in  most  of  the  papules,  one  or  more  minute 
abscesses,  which  become  purulent  as  they  advance,  showing  externally  as  a 
yellow  point.  On  rupturing,  there  are  seen  the  enlarge  papilla*,  which  take 
on  the  character  of  a  granuloma.  There  is  also  crusting,  usually  of  a  yellowish, 
green,  brownish,  or  blackish  color  and  on  the  removal  of  the  crusts,  which 
may  be  firmly  adherent,  there  may  be  found  numerous  bleeding  points  cor- 
responding to  the  papillae  which  are  often  greatly  hypertrophied.  With  the 
disappearance  of  the  crusts  there  may  be  left  pigmentation,  desquamation,  a 
brown  pigmented  scar,  a  pinkish  stain,  or  the  papules  may  disappear  leaving 
the  skin  smooth  and  shiny. 
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be  explained  in  terms  of  the  individual  rather  than  etiology. 
The  polymorphism  of  drug  eruptions  in  one  of  the  main 
features  distinguishing  it  from  well  defined  inflammatory 
types  which  they  simulate. and  which  are  dependent  on  a 
functional  disturbance  of  the  vasomotor  nerves  (angio- 
neurosis).  Most  of  the  eruptions  are  accompanied  by 
vasomotor  disturbances.  Weiss  believes  that  the  best 
evidence  that  drug  eruptions  are  of  angioneurotic  character, 
caused  by  functional  disturbances  of  vasomotor  nerves  is 
the  fact  that  they  simulate  clearly  other  well  known  exan- 
thems  like  erythema  nodosum,  erythema  multiforme,  urti- 
cans, etc.,  known  to  be  of  angioneurotic  origin;  that  fever 
and  general  systemic  disturbances  are  usually  absent  and 
thus  differs  markedly  from  the  acute  exanthemata.  One  may 
say,  therefore,  that  the  cutaneous  manifestations  as  ob- 
served in  toxic  psychoses  are  no  less  nervous  than  are  such 
evidences  as  knee-jerks. 

Nervous  system.  Upon  the  cord,  the  effect  of  bromides 
is  to  retard  or  interrupt  the  passage  of  impulses  from  the 
sensory  to  the  motor  cells,  while  the  connection  between  the 
cerebral  centers  and  the  motor  cells  of  the  cord  is  un- 
affected. It  is  that  the  mucous  membranes  are  less  sensitive 
or  less  liable  to  set  up  reflex  irritation.  Reflexes  are  thus 
depressed;  the  sexual  reflex  may  be  lost  entirely;  and  is 
due  in  part  according  to  Hammond  to  contraction  of  blood 
vessels  of  the  corpus  spongiosum.  No  nausea  is  produced 
when  the  back  of  the  throat  is  touched;  conjunctiva  may 
be  touched  without  causing  winking.  With  the  depression  of 
the  reflexes  there  is  brought  about  a  general  depression  of 
the  muscular  tone  throughout  the  body,  the  contractility  of 
the  muscle  fibre  being  diminished.  Anaesthesia  and  anal- 
gesia, partial  or  complete  are  also  in  evidence;  the  action 
being  purely  central,  the  peripheral  organ  remaining  un- 
affected. On  the  cerebrum  the  affect  is  evidenced  by  the 
depressed  action  of  the  motor  areas  of  the  cortex.  Thus 
Albertoni  found  that  the  irritability  of  the  motor  areas  of 
the  dog's  brain  were  very  distinctly  reduced  by  the  admin- 
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istration  of  bromides,  for  on  stimulation,  convulsions  were 
not  elicited;  there  was  however  no  irritability  to  the  elec- 
trical current  in  the  subcortical  white  tissues.  On  the  other 
hand  increased  tendency  to  convulsive  seizures  has  also 
been  observed.  There  is  an  increased  incoordination  of 
movements.  Sensation  in  general  is  blunted  and  there  ap- 
pears marked  impairment  of  hearing,  taste  and  smell. 

As  for  the  disturbed  pupillary  phenomena,  there  is  evi- 
dence, as  will  be  pointed  out  later,  that  in  any  instance  of 
toxemia  there  is  a  general  sympathetic  stimulation;  we 
also  know  that  conditions  of  toxemia  are  accompanied  by 
marked  states  of  fear  and  pain  and  here,  obviously,  whether 
as  a  result  or  cause,  there  must  be  secretion  of  adrenalin 
and  sympathetic  stimulation;  if  we  now  add  to  this  that 
bromides  act  as  cortical  depressants  and  thus  lessen  the 
excitability  of  the  oculomotor,  which  has  its  beginning  in 
cerebral  cortex  we  will  have  a  plausible  explanation  for 
the  pupillary  disturbances.  Most  frequently  the  pupils  are 
dilated;  occasionally  however,  there  have  been  observed 
contracted  pupils.  As  a  result  of  cortical  depression  by 
bromides,  there  is  brought  about  a  state  of  cerebral  anaemia; 
and  this  according  to  Leyden  will  explain  the  contracted 
pupil,  because,  as  he  has  shown,  the  pupils  contract  accord- 
ing as  to  the  blood  Avithin  the  cranium  is  diminished  and 
dilate  as  it  is  increased.  Another  influence  that  may  be 
at  work  here,  is  that  bromides  retard  or  interrupt  the 
passage  of  sensory  stimuli  since,  as  suggested  long  ago  by 
Rhomberg,  the  myosis  in  tabes  is  due  to  absence  of  sensory 
stimuli  because  of  the  disease  of  posterior  columns.  The 
cause  of  the  rigid  pupil  in  the  mydriatic  state  is  according 
to  Bumke  due  to  inhibition  of  cortical  origin.  One  sided 
dilation  of  the  pupil  and  perhaps  inequality  in  general, 
indicates  as  suggested  by  Pottenger  that  it  is  of  reflex 
origin,  probably  from  the  side  that  is  more  affected.  It  is 
also  conceivable  that  it  may  be  due  to  a  normally  higher 
irritability  of  the  sympathetics  of  one  side  as  compared 
with  the  other.    In  fainting,  hysterical  attacks  and  fear,  a 
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widely  dilated  and  rigid  pupil  is  a  result  of  action  in  cortical 
areas;  while  rigidity  with  contraction  of  the  pupil  is  due 
to  increase  in  sphincter  tonus.  What  is  true  of  the  pupil- 
lary phenomena  is  undoubtedly  also  true  of  the  tremors, 
palsies,  disturbed  tendon  reflexes,  etc.  They  are  all  part 
and  parcel  of  the  greatly  heightened  sympathetic  irritability 
that  is  so  constant  characteristic  of  toxemia.  Thus  it  ap- 
pears that  we  are  obviously  dealing  here  with  a  variety 
of  influences  often  antagonistic,  and  the  total  clinical  re- 
action must  be  interpreted  as  the  algebraic  sum  of  these 
influences. 

The  Mechanism  and  Nature  of  Bromide  Delirium 

We  have  seen  that  by  their  primary  action  alone,  the 
bromides  are  able  to  produce  changes  in  body  metabolism 
that  may  account  to  a  large  extent  for  the  various  dis- 
turbances noted.  These,  however,  lead  further  to  other 
changes  which  in  their  clinical  manifestations  produce  a 
picture  that  in  no  essential  manner  differs  from  that  ob- 
served in  intoxications  due  to  a  variety  of  other  causes. 
This  is  because  the  end  stage  of  various  intoxications  is 
not  directly  the  product  of  one  or  another  specific  toxic 
agent,  each  working  in  its  own  specific  way,  but  is  due  to 
these  toxic  agents  first  bringing  about  certain  changes  in 
various  organs  of  the  body  and  these  in  turn  producing 
metabolic  and  toxic  conditions  which  we  know  as  toxemia. 
This  is  also  true  of  states  of  exhaustion  in  which  the  pres- 
ence of  a  toxic  agent  is  a  pure  assumption  and  which  are 
undoubtedly  psychogenic  in  origin ;  to  wit,  the  acute  con- 
fusion and  collapse  delirium  that  are  observed  either  as 
such  without  any  other  definite  train  of  psychotic  symp- 
toms as  a  result  of  prolonged  mental  strain  or  profound 
shock,  or  as  complications  of  some  neuroses  and  psychoses 
as  hysteria,  dementia  precox  and  the  acute  fulminating 
forms  of  deliria  in  the  course  of  manic-depressive  insanity. 
Persistent  functional  derangements  ultimately  lead  to 
marked  organic  disturbances. 
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The  poisonous  end  substances  formed  in  the  terminal 
stages  of  the  above  condition?  are  not  specific,  but  are 
alike  in  their  nature  and  are  similar  to  those  which  we  find 
when  any  foreign  protein  disintegrates  in  the  body.  Hence 
the  symptoms  of  infection  and  exhaustion  are  in  essence 
those  of  prolonged  intoxication  and  are  due  in  part  to  the 
effect  of  the  liberated  protein  in  the  body.  As  in  infectious 
diseases,  so  in  various  non-infectious  intoxications  there 
is  also  probably  a  profoundly  altered  metabolism,  an  in- 
creased excretion  of  total  nitrogen  and  a  negative  nitrogen 
balance.  We  find  in  infectious  diseases  a  basal  metabolism 
higher  than  normal,  and  this  with  the  poor  appetite,  gastro- 
intestinal disturbances  brings  about  a  state  of  undernutri- 
tion and  a  loss  of  body  tissues  in  order  to  supply  to  caloric 
needs  of  the  individual.  We  also  know  that  in  infectious 
intoxications  there  is  an  altered  salt  and  water  metabolism 
with  the  retention  of  both  water  and  salt.  Something 
similar  to  this  must  be  present  in  other  intoxications,  but 
obviously  we  know  too  little  about  it.  Marked  metabolic 
and  pathologic  changes  essential]}  similar  to  those  above 
mentioned  have  been  found,  notably  by  H.  A.  Tomlinson, 
in  several  cases  of  delirium  that  were  not  due  to  infectious 
or  exogenous  intoxication,  but  were  apparently  of  a  psycho- 
genic origin.  The  response  of  the  organism  to  intoxication 
is  universally  the  same,  no  matter  what  the  original  etiology 
may  have  been,  since,  as  shown  by  Vaughan,  the  toxic 
molecule  is  the  same  in  all  proteins. 

But  why  delirium?  Infectious  and  organic  diseases  may 
account  for  mental  disturbances,  but  will  not  explain 
delirium.  The  insane  suffer  from  a  multitude  of  diseases, 
often  in  a  grave  form  without  becoming  delirious,  and  there 
are  those  who  are  not  insane,  that  often  develop  delirium. 
Both  sane  and  insane  frequently  suffer  from  insomnia, 
marked  nutritional  disturbances,  leading  in  not  a  few  cases 
to  exhaustion:  these  are  the  antecedents  as  well  as  the 
concomitants  of  delirium;  yet  even  in  their  presence  delir- 
ium does  not  always  develop.    AVe  have  observed  that 
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following  infection  some  patients  will  develop  a  mild  con- 
fusional  state  with  but  few  hallucinations;  others  will 
develop  an  acute  excitement  that  soon  clears  up.  We  have 
also  seen  typical  manic  states  following  infection  and  ex- 
haustion in  individuals  that  heretofore  did  not  have  any 
manic  attacks ;  the  manic  reaction  may  be  the  only  reaction 
these  patients  will  show,  although  some  patients,  as  the 
infection  becomes  more  marked,  will  begin  to  show  more 
and  more  of  delirious  features ;  both  the  delirious  and  manic 
features  disappearing  at  the  same  time.  Conversely,  there 
are  cases  in  which  following  infection  and  exhaustion,  the 
patient  will  first  become  delirious,  but  after  a  short  period 
pass  into  a  typical  manic  state,  from  which  he  later  re- 
covers; or  the  patient  may  grow  progressively  worse, 
the  delirium  leading  to  stupor,  coma  and  death.  These 
considerations  make  one  believe  that  in  the  mild  hal- 
lucinatory confusion,  transient  manic  attacks,  delirious 
states,  stupor,  and  coma  we  have  a  progressive  chain 
of  events,  which  by  gradations  depend  primarily  up- 
on the  severity  of  infections.  On  the  other  hand, 
some  patients,  no  matter  what  the  exciting  cause,  develop 
one  and  one  only  type  of  psychotic  reaction,  as  the  patient 
who  now  from  worry,  now  from  alcohol  or  exhaustion,  in- 
variably reacts  in  the  same  manner  by  developing  a  hallu- 
cinosis or  delirium.  The  fact  that  the  same  toxic  agent 
should  be  able  to  produce  different  symptoms  in  different 
individuals  speaks  indeed  clearly  for  the  non-specificity  of 
the  exciting  cause.  That  one  toxic  agent  should  be  able 
to  produce  in  one  individual  a  prsecox  type  of  reaction,  in 
the  other  a  clearly  manic  response ;  in  one  a  very  profound 
neurological  disturbance  with  mild  or  none  of  the  cutaneous 
manifestations,  while  in  another  a  most  violent  form  of 
cutaneous  reaction  with  rather  mild  symptoms  at  another 
level,  means  that  given  an  individual  with  a  certain  heredi- 
tary and  environmental  background,  whatever  may  be  the 
specific  toxic  agent,  the  individual  reaction  in  its  larger 
aspects  will  always  be  the  same,  and  only  serves  to  bring 
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prominently  into  view  and  in  clear  relief  the  particular 
defects  or  biological  inferiorities  of  the  individual ;  in  other 
words,,  the  type  of  reaction  is  inherent  and  is  specific  for 
each  individual.  This  will  explain  at  the  mental  level  why 
in  spite  of  varied  etiology  all  deliria  are  essentially  alike, 
because  delirium  occurs  only  in  certain  types  of  individuals 
who  by  reason  of  a  like  constitution  respond  in  the  same 
way. 

We  find  then  that  the  clinical  manifestations  of  bromide 
delirium  with  its  varied  symptomatology,  are  essentially 
the  same  as  those  observed  in  deliria  due  to  any  other  toxic 
agent,  because  they  all  secure  their  effect  in  the  same  man- 
ner. The  symptoms  common  to  all  intoxications  are  loss  of 
weight,  lack  of  endurance,  strength  and  appetite,  depressed 
action  of  the  gastro-intestinal  tract  with  attendant  hypo- 
motility  and  hyposecretion,  increased  pulse  rate,  contraction 
of  superficial  blood  vessel  and  a  greatly  heightened  state  of 
nervous  irritability  that  is  responsible  for  various  neuro- 
logical disturbances.  Since  all  these  symptoms  signify  to 
a  large  extent  sympathetic  stimulation  (or  lessened  activity 
of  the  parasympathetic)  the  syndrome  of  toxemia  may  be 
regarded  as  an  expression  of  a  general  sympathetic  dis- 
charge. There  being  at  the  same  time  a  stimulation  of 
adrenals  and  thyroids,  we  can  readily  understand  how  the 
heightened  metabolic  activity,  if  allowed  to  continue  for 
any  length  of  time,  will  result  in  a  profound  change  in 
bodily  function  and  breaking  down  of  its  resistance  until 
a  state  of  exhaustion  and  toxemia  supervenes.  Delirium 
thus  represents  a  most  profound  reaction  of  the  organism 
to  a  severe  toxic  disturbance.  The  uniformity  of  the  phys- 
ical manifestations  so  observed  goes  hand  in  hand  with  a 
psychotic  picture  that  is  universally  the  same.  We  find  a- 
clear-cut  picture  of  increased  activity  as  a  result  of  height- 
ened metabolism  in  cases  of  Graves  diseases.  Mental 
symptoms  are  observed  in  the  greater  majority  of  patients 
suffering  from  Graves  and  they  may  even  be  the  earliest 
noted.    They  show  marked  psychomotor  activity,  are  rest- 
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assertive  ego  and  the  profound  intoxication  as  a  result  of 
which  we  find  that  the  intellectual  processes  are  constantly 
shifting  and  changing,  being  clear  and  connected  at  one 
moment,  detached  and  confused  the  next.  Hence,  the  im- 
pairment of  the  intellectual  processes  as  evidenced  by  the 
failing  of  memory,  shifting  and  inconstancy  of  attention, 
inability  to  retain  and  apprehend  impressions  must  be  re- 
garded as  dependent  upon  and  wholly  secondary  to  the 
primary  lowering  of  the  threshold  of  consciousness;  for 
when  the  latter  is  even  only  temporarily  regained,  the  above 
defects  disappear.  As  the  confusion  grows  and  the  intox- 
ication increases  in  its  intensity,  the  dissociation  from 
reality  becomes  more  marked,  ideation  and  thought  become 
more  scattered  and  fragmentary  and  is  lost  in  side  associa- 
tions; stupor-like  states  are  thus  produced  because  of 
reduction  of  activity  through  exclusion  of  the  outside  world. 
The  imperfectly  received  and  inadequately  elaborated  im- 
pressions now  give  rise  to,  and  are  supplemented  by,  a  vari- 
ety of  fleeting  illusions  and  hallucinations,  on  the  basis  of 
winch  delusions,  usually  of  persecutory  character,  develop 
later,  these  representing  exaggerations  of  what  actually  has 
happened  or  a  disguised  wish,  the  opposing  force  to  which 
is  being  projected  as  persecutions.  As  the  patient  finds 
himself  more  and  more  shut  off  from  reality,  he  passes  into 
a  condition  that  is  much  akin  to  sleep.  Spontaneous  trains 
of  thoughts  arise,  not  immediately  connected  with  the  out- 
side world ;  as  in  dream,  he  reverts  back  or  regresses  to  his 
past  life  and  a  flood  of  memories  and  events  long  gone  and 
apparently  forgotten  crowd  into  his  mind  and  these  to- 
gether with  hallucinations  and  delusions  give  rise  to  a 
variety  of  delirious  experiences  and  dream-like  phantasies. 
These  are  undoubtedly  of  central  origin  and  they  appear  so 
incomprehensible  to  us  because  we  do  not  know  the  patients 
inner  life,  his  hopes  and  dreams,  his  longings  and  cravings. 
An  analysis  of  the  content  of  these  dream-like  fancies  will 
show  that  they  have  some  actual  basis  of  fact  in  the  past 
life  of  the  individual.    They  are  often  based  on  vivid 
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memories  that  at  some  time  or  another  have  been  of  intense 
moment  and  particular  significance  to  the  individual;  deep 
seated  conflicts  with  an  incompletely  discharged  affect ;  they 
represent  affectful  experiences  not  adequately  reacted  to; 
they  frequently  bear  a  very  direct  and  obvious  relation  to 
some  of  his  past  conflicts  and  difficulties  that  have  not  been 
fully  solved  or  properly  dealt  with;  to  struggles  and  am- 
bitions never  entirely  given  up,  hence  only  repressed  but 
not  forgotten.  As  in  the  dream,  when  the  censorship  of  the 
active  consciousness  is  gone  and  the  unconscious  memories 
arise  in  rapid  succession,  so  in  delirium  we  find  that  things 
do  not  appear  in  their  true  relation  but  are  substituted  and 
distorted,  assuming  grotesque  and  bizarre  forms;  scenes 
connected  with  an  original  emotional  situation  are  re- 
enacted  in  an  exaggerated  and  phantastic  manner  and  what 
element  of  reality  is  still  forced  on  patient's  attention,  is 
appropriated  as  a  part  of  his  dream-like  fancies ;  hence  the 
frequent  misidentifications,  which  are  quite  characteristic. 
We  have  seen  that  the  grandiose  tendencies  occasionally 
observed  in  some  patients  are  clearly  compensatory  in 
character  for  obvious  feelings  of  social  maladaptation  or 
biological  inferiorities.  We  have  also  seen  that  coincident 
with  the  general  sympathetic  stimulations  there  is  a 
tremendous  fear  reaction;  and  this  will  explain  why  the 
delirious  experiences  are  usually  so  frightful  in  character 
and  content.  Yet  withal,  terrifying  and  real  as  these  ex- 
periences are  to  the  individual,  they  are  usually  not 
accompanied  by  the  affect  that  one  would  expect  in  such 
setting,  because  they  represent  in  a  disguised  and  symbol- 
ized form  the  patient's  unconscious  wishes.  Not 
only  during  convalescence,  but  even  long  after  recovery  with 
a  correct  interpretation  of  the  present,  the  patient  will  often 
have  a  delirious  interpretation  of  his  past  psychosis,  how- 
ever absurd  it  may  appear.  It  is  obviously  because  these 
delirious  fancies  are  so  intimately  related  to  patient's  life 
that  they  are  retained  for  so  long  a  period,  while  for  the 
other  incidents  of  the  psychosis  which  have  never  entered 
the  patient's  active  consciousness,  he  suffers  amnesia. 
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Diagnosis  and  Delimitation 

Delirium  must  be  regarded  as  a  psychotic  symptom  com- 
plex and  not  as  a  psychotic  entity  since  as  we  have  seen 
insanity  often  disappears  in  delirium,  only  to  reappear  in 
its  original  form  after  the  delirium  has  subsided,  and 
delirium  frequently  occurs  independent  of  any  psychosis. 

An  examination  of  the  symptoms  of  bromide  delirium 
shows  it  to  have  a  greatly  varied  psychotic  picture  which 
has  much  in  common  with  many  psychoses.    The  marked 
intellectual  disturbances  with  secondary  affective  deterio- 
ration, incapacity  for  complicated  thinking,  the  defective 
and  incoherent  speech,  diffuse  defects  in  memory  and  re- 
tention with  consequent  disordered  understanding  of  the 
environment,  appear  as  evidences  of  diffuse  cortical  de- 
generation and  thus  bear  a  strong  family  resemblance  to 
organic  psychoses,  such  as  general  paralysis  or  arterio- 
sclerotic dementia;  although,  as  suggested  by  Hoch,  in 
delirium  there  is  more  of  a  weakness  than  an  actual  loss 
and  the  disorder  is  transient,  acute  and  recoverable.  At 
the  same  time  the  undoubted  presence  of  pressure  activity, 
emotional  instability,  alternating  excitement  and  depres- 
sion, destructiveness,  distractability,  and  flight  of  ideas 
suggest  strongly  an  underlying  affective  mechanism  that 
closely  resembles  the  manic-depressive  psychoses.   On  the 
other  hand,  more  perhaps  than  anything  else,  there  stand 
out  dissociation  from  reality,  hallucinations  and  delusions, 
dream-like  experiences,  stuporous  states,  intellectual  im- 
pairment, manifest  disharmony  between  the  intellectual 
content  and  its  affective  expression ;  bringing  it  close  to  the 
trend  reactions  such  as  we  observe  in  the  dementia  precox 
group.   It  is  thus  clear  that  the  presence  in  delirium  of  a 
mixture  of  organic,  affective  and  trend  reactions  precludes 
the  possibility  of  grouping  it  with  any  one  of  these  types  of 
reaction.   But  we  may  approach  the  subject  in  another  way. 
We  may  classify  the  deliria  not  on  the  basis  of  symptoms 
and  reaction,  but  on  etiology  and  content.   We  may  group 
certain  deliria  showing  affective  or  trend  reactions  and  call 
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these  psychogenic  in  contrast  to  the  organic  deliria  for 
which  we  can  claim  a  physical  basis;  meaning  by  psycho- 
genic such  disturbances  as  are  clearly  the  result  of  and  lie 
properly  within  the  field  of  mental  activity  and  could  not 
be  conceived  as  arising  otherwise.  It  is,  however,  an  in- 
adequate and  poorly  directed  mental  activity;  the  patient 
finds  himself  face  to  face  with  an  unbearable  situation  to 
which  he  can  not,  or  will  not  adjust  himself,  and  instead  of 
trying  to  solve  the  problem,  lie  runs  away  from  it  and  de- 
velops a  psychosis,  the  outstanding  feature  of  which  is  the 
unconscious  and  symbolic  striving  for  the  realization  of  the 
ungratified  wash.  But  we  also  know  from  a  study  of  many 
toxic  deliria  which  we  are  pleased  to  call  organic  that 
symbolic  representations  of  wish  fulfilments  are  quite  fre- 
quently observed  there  too;  hence  we  cannot  separate  the 
psychogenic  from  organic  delira  even  on  basis  of  content, 
for  although  the  latter  may  vary  in  strength  these  deliria 
are  obviously  the  same  in  character.  It  thus  appears  that 
infectious  and  toxic  agents  in  organic  deliria,  mental  causes 
in  psychogenic  deliria  produce  their  effect  in  much  the  same 
way — through  intoxication  and  exhaustion.  It  may  be  as- 
serted and  not  without  some  justification  that  in  psycho- 
genic delirium  mental  causes  have  brought  about  the 
exhaustion  and  clearly  dominate  the  entire  picture  of  the 
psychotic  episode,  which  would  not  have  taken  place  were 
it  not  primarily  for  the  mental  causes;  in  other  words,  the 
psychogenic  factor  is  both  a  disease  symptom  as  well  as 
an  etiological  agent,  whereas  in  toxic  delirium  the  toxemia 
simply  awakens  the  deep  seated  conflicts  and  strivings,  that 
have  heretofore  been  lying  dormant.  But  if  we  now  bear 
in  mind  that  even  in  deliria  with  a  toxic  etiology,  the  mental 
make-up  and  attitude  of  the  patient  have,  to  begin  with, 
determined  the  susceptibility  to  intoxication  as  well  as 
later  determining  the  manifest  expression  of  it,  it  will  be- 
come obvious  that  the  toxic  agent  has  entered  here  merely 
as  one  of  the  factors  in  the  etiological  constellation  and  that 
neit  he  ion  the  basis  of  reaction  or  symptoms,  nor  on  etiology 
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and  content  is  there  an  inherent  justification  in  separating 
deliria  into  psychogenic  and  organic.  They  are  all  essen- 
tially the  same  in  nature  and  content,  they  all  have  the 
same  nucleus — the  specific  delirious  alteration  of  person- 
ality which  is  characteristic  of  the  particular  individual  and 
is  symptomatic  of  the  difficulties  under  which  he  lived. 

But  whether  we  separate  delirium  into  groups  and  types, 
the  diagnosis  of  delirium  is,  as  a  rule,  not  difficult.  The 
differential  diagnosis,  however,  is  not  only  difficult  but  often 
quite  impossible  for  reasons  above  stated;  yet  it  is  ob- 
viously ver\  important  since  the  prognosis  depends  essen- 
tially on  the  etiology.  Specifically,  in  our  instance  we  find 
that  no  clear  cut  differentiation  can  be  drawn  in  bromide 
delirium  from  other  deliria  and  the  differential  points 
offered  here  are  merely  suggestive. 

From  delirium  occurring  in  the  course  of  infectious  dis- 
eases, the  bromide  delirium  may  be  largely  differentiated 
by  the  lack  of  febrile  and  infection  symptoms,  and  by  the 
eruption  usually  present.  An  intense  toxemia,  with  the 
patient  lying  in  bed  in  a  condition  of  lethargy  and  stupor, 
carphologia,  low  muttering  delirium  bordering  on  coma, 
gives  us  a  clue  to  a  typhoid  type  of  delirium. 

From  exogenous  psychoses  such  as  develop  as  a  result  of 
using  chloral,  cannabis  indica,  paraldehyde  and  other  drugs, 
the  differentiation  is  quite  impossible,  since  they  all  present 
practically  the  same  clinical  picture. 

We  find  In  bromide  delirium  symptoms  that  one 
observes  in  delirium  tremens.  Delirium  tremens,  however, 
is  not  a  true  delirium,  since  the  patient  does  not  entirely 
lose  his  identity  or  knowledge  of  his  surroundings  and  the 
movements  are  often  purposeful;  the  patient  is  not  stupor- 
ous, visual  hallucinations  are  predominant  and  character- 
istically assume  the  form  of  small  animals;  the  fear  re- 
action is  often  entirely  out  of  proportion  to  what  the. 
individual  would  have  responded  under  similar  circum- 
stances in  life ;  delusions  are  uncommon,  the  speech  shows 
no  defect,  temperature  is  usually  elevated,  face  flushed  and 
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there  is  no  skin  eruption.  It  has  also  been  stated  by  Bleuler 
that  sexual  complexes  are  notably  absent  in  cases  of  delirium 
tremens,  while,  as  we  have  seen,  they  may  be  present  in 
bromide  and  other  toxic  deliria;  the  other  alcoholic  psy- 
choses, particularly  of  the  acute  type  often  present  a  very 
strong  sexual  coloring.  The  hallucinoses,  although  occupy- 
ing perhaps  a  position  distinct  from  delirium,  often  run 
into  marked  delirious  features  and  thus  make  delimitation 
difficult. 

In  the  Korsakow  psychosis  we  have  quite  a  different 
picture.  The  general  intelligence  of  these  patients  is  not 
impaired,  but  they  show  a  marked  memory  and  retention 
defect,  whereas  in  bromide  delirium  there  appears  to  be 
impairment  of  intelligence,  but  the  patients  attention  may 
be  raised  to  a  higher  level,  at  which  time  they  will  often 
surprise  us  by  reciting  observations  from  their  environment. 
The  Korsakow  patient  suffers  from  an  amnesia  of  con- 
ditions and  events  that  have  at  some  time  or  other  and 
before  the  onset  of  psychosis,  been  a  part  of  his  active  con- 
sciousness; whereas  the  bromide  patient  suffers  from  an 
amnesia  for  the  events  of  his  psychosis,  but  if  his  attention 
is  raised,  he  may  be  made  to  recall  events  of  his  past  life 
and  recall  them  well.  The  diffuse  memory  defect  leads  the 
Korsakow  patient  to  confabulations  in  order  to  bridge  the 
memory  gap  and  these  do  not  appear  to  have  any  memory 
foundation,  although  undoubtedly  based  on  past  situations ; 
whereas  in  bromide  delirium  these  are  not  true  confabula- 
tions, but  are  elaborations  of  dream-like  experiences  that 
often  bear  a  very  vital  relation  indeed  to  patient's  past 
life.  The  delirious  confabulations  usually  all  center  around 
one  common  nucleus,  while  the  various  confabulations  of 
the  Korsakow  do  not  appear  at  all  to  be  related  in  content. 
The  psycho-polyneuritic  confabulations  are  usually  un- 
stable, fleeting,  absurd  and  are  not  in  harmony  with  the 
general  trend  of  patient's  behavior  and  are  seldom  repro- 
duced alike,  whereas  in  the  acute  delirium  the  dream-like 
experiences  are  quite  in  accord  with  patient's  general 
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behavior;  they  are  very  vivid  and  are  retained  and 
remembered  for  a  long  period  carrying  with  them 
a  marked  effective  tone  and  may  be  recited  over 
and  over  again  with  great  fidelity.  In  the  Korsakow 
patient  the  confabulations  appear  outwardly  with  good  con- 
nection as  if  put  in  certain  sequence  and  are  much  more 
simple  in  content ;  whereas  the  pseudo-reminescences  of  the 
delirious  patient  are  very  difficult  to  follow  both  on  account 
of  verbal  and  literal  paraphasia,  greater  complexity  of 
elaboration,  as  well  as  because  they  are  related  to  patient's 
inner  life  of  which  wTe  know*  so  little ;  at  the  same  time  they 
are  found  in  final  analysis  to  have  certain  logic  and  sequence 
and  to  represent  definite  strivings.*  The  Korsakow  patient 
is  often  euphoric,  relating  his  confabulation  in  a  good 
natured  humor  but  with  marked  emotional  indifference; 
whereas  the  general  tone  of  a  delirious  patient  is  that  of 
depression.  By  his  deportment  and  manners  the  Korsakow 

*  The  psychological  mechanism  of  confabulations  is  as  yet  far  from  being 
clearly  understood.  Of  course  neither  memory  gap,  nor  dissociation  from 
reality  is  sufficient  to  explain  the  presence  of  spontaneous  confabulations,  for 
there  are  many  cases  with  memory  defects  as  hysterical  and  simple  traumatic 
amnesia  where  no  attempt  is  made  to  bridge  it  with  fabrication ;  whilst  dis- 
sociations are  frequent  that  are  not  accompanied  by  confabulations.  Pick 
states  that  underlying  all  confabulations  there  is  an  increased  activity  of  imag- 
inations, the  images  arising  being  projected  in  the  past  as  memory  images, 
which  by  habitual  association  are  elaborated  into  an  appropriate  setting. 
But  we  can  hardly  affirm  lack  of  imagination  in  hysterical  amnesia,  yet  there 
are  no  confabulations.  Neisser  refers  to  the  fact  that  in  functional  psychoses, 
especially  of  a  depressive  character,  a  flood  of  memories  may  especially  domin- 
ate the  picture.  Hoch  believes  that  where  retentive  memory  is  not  interfered 
with  there  are  no  confabulations.  It  seems  that  where  the  patient  is  forced 
by  question  to  cover  an  awkward  gap  in  memory,  the  confabulations  would 
appear  as  a  defence  reaction  to  an  unpleasant  situation.  And  we  have  seen 
that  the  dream-like  fancies  in  toxic  delirium  are  largely  wish  fulfilling  in 
character.  The  presbyophrenic  in  whom  there  is  an  organic  memory  defect, 
finds  his  present  life  unsatisfactory;  he  therefore  projects  back  to  live  in  the 
past  and  by  doing  so  and  exaggerating  past  situations  he  compensates  in 
some  way  for  an  obvious  feeling  of  weakness,  dependence  and  sense  of  in- 
feriority. The  retrospective  falsifications  of  memory  of  the  presbyophrenic* 
are  more  in  harmony  with  the  patient 's  normal  trend  of  ideas  and  personality. 

Nov.— mi  -« 
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patient  gives  a  more  natural  impression,  he  appears  alert 
and  lucid,  although  further  questioning  shows  him  to  be 
disoriented,  because  of  the  memory  and  retention  defect; 
whereas  the  delirious  patient  appears  greatly  confused;  he 
is  disoriented  because  of  marked  dissociation  from  reality 
that  keeps  him  in  a  world  all  his  own.  The  Korsakow 
patient  does  not  show  variations  in  levels  of  consciousness, 
whereas  the  delirious  patient  shows  marked  variation  of 
the  same  and  his  responsiveness  will  vary  according. 

The  delirium  of  general  paresis  will  often  present  con- 
siderable difficulty  in  differential  diagnosis  from  bromide 
delirium,  since  many  neurological  conditions  are  common 
to  both  conditions.  But  convulsions  and  apoplectiform 
seizures  are  present  in  paresis,  while  absent  in  bromism. 
In  contrast  to  hallucinations  of  bromide  delirium,  those  of 
paretic  delirium  are  in  harmony  with  the  patient's  general 
trend  of  the  psychosis;  they  are  bizarre  and  grandiose  in 
character,  and  are  usually  very  pleasant  in  their  affect. 

In  senile  cases,  the  general  confusional  states  will  some- 
times run  into  transient  delirious  forms;  the  fabrications, 
however,  when  present,  are  as  a  rule,  simple  as  well  as 
unstable.  The  childishness  of  the  patient,  the  very  gross 
defects  in  memory,  the  great  emotional  instability,  physical 
signs  of  senility  and  usually  the  absence  of  neurological 
symptoms  will  serve  as  differential  points.  When  the 
episode  is  much  protracted  and  if  accompanied,  as  often  is 
the  case,  by  gastro-intestinal  and  renal  disturbances,  there 
may  be  considerable  difficulty  in  differential  diagnosis.  A 
somewhat  similar  picture  is  occasionally  observed  in  var- 
ious organic  psychoses. 

In  cases  of  primary  traumatic  insanity  delirious  states  are 
frequently  met  with.  These,  as  pointed  out  by  Meyer,  are 
characterized  by  absence  of  manic-depressive  symptoms 
although  impulses  and  restlessness  are  frequent.  There  is 
marked  loss  of  retentive  memory.  There  is  no  hallucinosis, 
but  there  are  fabrications  of  whole  situations  and  great 
inconsistency  in  statement. 
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In  hysterical  delirium  we  find  that  the  episode  is  more  of 
a  transitory  detachment  from  reality  than  an  actual  dissoci- 
ation; unlike  the  patient  in  bromide  delirium  whose  mood  is 
that  of  depression,  the  mood  of  a  hysterical  patient  is  more 
of  elation  and  the  affect  is  usually  a  pleasant  one.  In  the 
hysterical  delirium  the  emotional  experiences  are  mani- 
fested by  marked  religious  fervor  that  may  at  times  amount 
to  ecstasy,  whereas  in  bromide  delirium,  the  delirious  ex- 
periences are  as  a  rule  of  an  unpleasant  and  terrifying 
nature.  The  hallucinations  in  hysterical  delirium  are  fan- 
tastic and  bizarre.  Accompanying  hysterical  delirium  we 
also  observe  certain  hysterical  features  and  postural  phe- 
nomena such  as  prolonged  unconsciousness,  rigidities, 
contortions,  etc. 

Because  of  the  frequency  of  bromide  intoxication  in 
epileptics,  it  is  important  to  differentiate  the  bromide 
delirium  from  a  true  epileptic  delirium.  The  latter  man- 
ifests itself  in  several  forms.  The  most  frequent 
form  is  the  acute  confusional  state  which  follows 
convulsions;  this  however,  is  very  transitory,  last- 
ing but  few  minutes,  although  at  times  it  may  be 
prolonged  for  a  considerable  period.  Then  we  also  have 
delirious  states  manifesting  themselves  in  the  form  of  a 
great  confusion  and  extreme  excitement.  This  again  is 
very  transitory  in  character  and  lacks  all  the  other  features 
that  we  commonly  find  in  bromide  delirium.  It  is  very 
suggestive  that  epileptics  developing  bromide  delirium 
cease  to  have  convulsions  during  the  period  of  the  episode. 
May  it  not  be  that  the  psychic  tension  of  the  epileptic  which 
in  part  is  responsible  for  the  convulsive  seizure  finds  its 
release  in  delirium  and  thus  becomes  by  virture  of  it  an 
epileptic  equivalent! 

The  ordinary  run  of  dementia  praecox  cases  should  give 
us  no  difficulty  in  differential  diagnosis  in  spite  of  apparent 
similarity  of  many  symptoms;  largely  because  we  do  not 
find  in  the  praecox  the  deep  confusion  observed  in  delirium. 
The  patient's  mind  is  often  clear,  his  comprehension  as  a 
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rule  is  good ;  the  memory  defect  is  only  apparent  and  is  due 
more  to  lack  of  attention  than  to  an  essential  decrease  in 
the  power  of  the  same ;  that  is,  the  patient  would  not  rather 
than  could  not  attend,  being"  completely  disinterested  in  his 
environment  and  absorbed  in  his  own  thoughts.  He  falsifies 
the  environment  in  harmony  with  his  trend  and  his  dissocia- 
tion, therefore,  appears  to  be  more  purposeful  in  character ; 
finding  the  reality  unbearable  he  withdraws  from  it,  de- 
veloping gradually  a  dream-like  world  of  his  from  which 
he  cares  not  to  be  drawn.  Being  thus  detached  from  reality 
he  appears  quite  inaccessible;  although  understanding  the 
question,  he  would  not  answer;  nevertheless,  his  talk,  al- 
though often  confused  and  incoherent,  is  at  the  same  time 
not  wholly  irrational  and  to  some  extent  relevant.  In 
delirium,  however,  the  dissociation  from  reality  appears  to 
be  secondary  and  as  a  result  of  the  profound  toxaemia ;  the 
regression  of  consciousness  to  lower  levels  being  responsible 
for  dream-like  experiences.  Stereotypy  in  talk  and  be- 
havior, negativism,  speech  perseveration,  silly  actions  with 
out  deep  emotion  and  numerous  mannerisms  are  all  signifi- 
cant and  outstanding  features  of  the  prsecox  that  are  neither 
marked  nor  constant  in  delirium. 

But  cases  of  catatonic  excitement  may  give  us  sometime 
considerable  difficulty  in  diagnosis.  Here  too,  as  in  de- 
lirium, we  find  physical  signs  indicative  of  a  toxsemic  state 
as  evidenced  by  cutaneous,  secretory,  vasomotor  and 
neurological  disturbances;  mentally,  however,  the  picture 
is  quite  different.  Whereas  in  delirium  the  excitement  is 
in  harmony  with  the  patient's  whole  mode  of  activity- - 
his  delusions,  hallucinations  and  dream-like  experiences  and 
are  understandable  on  that  basis,  the  energy  discharge  of 
a  catatonic  does  not  appear  to  have  any  relation  whatever 
to  any  fixed  or  definite  aim  or  have  any  trace  of  a  guiding 
thought.  Greatly  excited  at  one  moment  sometimes  break- 
ing out  into  a  raving  mania,  they  will  laugh  the  next  moment, 
try  to  be  jocular  and  appear  quite  exalted ;  the  mood  being 
subject  to  swift  and  astonishing  variations,  the  patient 


BEX  KARPMAX.  A.  M.,  M.  D. 


105 


sometime  singing  amid  tears ;  or  the  restless  excitement 
will  be  followed  by  a  state  of  rigid  tension.  The  morbid 
picture  lies  essentially  in  the  sphere  of  action  rather  than 
in  variation  of  consciousness. 

Still  more  confusing  and  in  fact  quite  impossible  of 
differentiation  are  the  delirious  states  occasionally  ob- 
served in  praecox  patients.  Here  the  patient  gives  evidence 
of  a  true  toxic  delirium  and  the  mental  symptoms  as  well 
as  the  physical  signs  are  in  nowise  different  from  other 
toxemic  deliria :  nevertheless,  they  are  purely  psychogenic 
in  origin.  In  a  carefully  analyzed  case  of  this  type,  Kempf 
has  been  able  to  trace  the  psychosis  to  an  unfortunate 
family  situation  which  first  caused  the  patient  considerable 
anxiety  and  worry  later  leading  to  the  developement  of  a 
marked  toxie  delirious  state.  Such  psychogenic  deliria  are 
also  frequently  observed  in  a  certain  type  of  prisoners, 
more  particularly  in  accidental  criminals  and  criminals 
awaiting  trial.  This  is  known  as  Gansers  symptom  complex 
and  is  a  transitory  condition  that  is  clearly  traced  to  the 
great  emotional  shock  and  the  realization  of  the  overwhelm- 
ing enormity  of  the  deed  that  often  follows  the  commission 
of  a  crime  and  is  further  aggravated  by  the  nerve  wrecking 
court  procedures,  heightened  emotional  tension,  confusing 
cross  examinations,  fear  of  punishment  and  painful  loss  of 
freedom:  the  marked  confnsiona)  state  following  being 
essentially  of  a  delirious  nature  which  with  a  variety  of 
physical  symptoms  present  can  not  be  differentiated  from 
delirium  due  to  somatic  disease  or  exogenous  toxic  agents. 

The  excitement  or  depression  of  a  manic  may  resemble 
superficially  the  delirious  state.  However,  the  flight  of 
ideas  and  the  distractibility  of  a  manic  are  based  on  ex- 
ternal impressions  and  chance  associations,  and  do  not 
appear  to  be  guided  by  a  goal  idea ;  whereas  in  delirium  the 
rapidity  of  thought,  disconnected  phrases  with  paraphasic 
turns  are  based  on  vivid  dream-like  fancies  that  have  a 
certain  logic  and  sequence  about  them.  The  memory  of  a 
manic  is  not  essentially  impaired  and  where  it  suffers  it 
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is  due  to  lessened  impressibility  and  not  to  lessened  reten- 
tiveness.  Delusions  do  not  form  a  prominent  part  of  the 
manic-depressive  because  the  flight  of  ideas  does  not  permit 
their  formation  or  fixation;  when  present,  they  are  more 
apt  to  be  of  a  self-accusatorv  nature.  The  delirious  patient 
is  much  more  stupefied  and  is  more  out  of  touch  with  the 
environment  than  is  the  case  with  the  manic-depressive. 

Occasionally  there  are  observed  extreme  delirious  states 
that  come  on  suddenly  and  without  any  apparent  cause  in 
neuropathic  individuals  or  in  terminal  stages  of  some 
functional  psychoses  as  manic-depressive.  This  is  the  acute 
(grave  or  collapse)  delirium  and  is  marked  by  a  very  high 
temperature  that  is  not  ordinarily  observed  in  other  toxic 
deliria.  extreme  intensity  of  all  symptoms,  great  excitement 
which  after  lasting  several  days  in  usually  followed  by  a 
comatose  condition,  collapse  and  death. 

Summary  and  Conclusions 

We  have  here  then,  a  single  toxic  agent  protean  in  its 
manifestations  and  producing  a  great  variety  of  symptoms 
that  are  common  to  many  psychoses  of  a  widely  different 
etiology,  course  and  prognosis.  Its  development  is  more 
frequently  observed  in  individuals  of  a  neurotic  make-up 
with  an  unstable  emotional  nature;  who  are,  as  it  were, 
defective  pieces  of  human  machinery,  the  finished  products 
of  continuous  failures.  As  a  forerunner  of  the  delirium, 
there  is  usually  to  be  found  a  difficult  situation  at  home,  a 
poorly  made  adjustment  at  some  level  of  life,  that  throws 
its  smooth  stream  out  of  gear;  nmnerous  maladaptations 
and  difficulties  that  have  not  been  successfully  solved.  Tt 
is  this  defective  background  that  primarily  drives  the  in- 
dividual to  seek  relief  in  the  drug  and  keeps  him  craving 
more  and  more  of  it  and  by  lowering  an  already  lowered 
resistance  prepare  a  fertile  soil  for  the  precipitation  of  an 
acute  psychosis. 

The  development  of  the  latter  is  manifested  by  marked 
disturbances  both  on  the  physical  and  mental  side.  Phy- 
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sically  there  appear  to  be  marked  emaciation  and  weakness 
closely  bordering  on  collapse;  some  cutaneous  manifesta- 
tions are  noted,  usually  an  acneform  eruption,  although 
occasionally  it  may  appear  in  a  very  severe  form  as  ulcera- 
1ions  and  gangrene;  gastro-intestinal  symptoms  are  very 
pronounced  and  habitual  constipation,  poor  appetite,  foul 
breath  and  coated  tongue  with  sordes  are  quite  the  rule. 
Circulatory  disturbances  are  evidenced  by  weakness  of 
action  and  lowering  of  tension,  while  at  the  genito-urinary 
level  we  see  renal  disturbances,  retention  or  diminution  of 
urine,  menstrual  irregularities  and  lowering  of  sexual 
functions.  Neurological  disturbances  are  often  extreme  and 
may  simulate  to  the  point  of  confusion  various  organic 
brain  diseases.  Ataxia  is  very  marked,  the  knee-jerks  and 
other  tendon  reflexes  are  almost  always  changed  and  are  usu- 
ally exaggerated,  unequal  and  irregular :  ankle  clonus,  pseudo 
ankle  clonus  and  Babinski  have  been  observed.  Tremors 
have  been  noted  of  the  hands,  face,  tongue  or  other  parts 
of  the  body  and  the  entire  body  may  be  tremulous.  The 
pupils  are  frequently  widely  dilated,  although  contracted 
pupils  have  been  observed:  they  are  often  irregular  and 
unequal :  most  always  the  light  reflex  is  either  sluggish  or 
entirely  absent.  The  speech  shows  marked  defect  in  that 
it  is  thick  and  indistinct;  sensory  disturbances  are  mani- 
fested by  anasthesias,  parasthesias  and  hyperasthesias. 

On  the  mental  side  we  find  that  the  patient  shows  alter- 
nating excitement  and  stupefaction.  Their  general  appear- 
ance is  that  of  deep  confusion;  they  are  actively  hallucinat- 
ed :  delusions  and  dream-like  experiences  are  prominent  and 
are  mostly  of  a  persecutory  and  terrifying  nature,  and  it  is 
these  that  keep  the  patients  excited,  impelling  them  to  move 
restlessly  about  in  search  of  their  persecutors  or  taking 
refuge  from  them.  The  mood  is  very  variable,  usually  de- 
pressive in  tone,  although  euphoria  has  been  observed.  The 
patients  appear  to  be  completely  dissociated  from  reality, 
they  do  not  understand  their  environment,  they  misidentify 
people  and  places;  their  response  to  intelligence  tests  is 
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practically  nil,  attention  poor,  response  to  question  is  often 
irrelevant  and  incoherent;  nevertheless,  if  their  attention 
can  be  gained,  the  response  is  often  unusually  good,  al- 
though the  patient  will  often  hallucinate  while  conversing, 
thus  showing  marked  variations  in  levels  of  consciousness. 
After  lasting  a  few  months  or  so  the  physical  as  well  as 
mental  symptoms  begin  to  subside,  complete  recovery  tak- 
ing place.  As  a  residual  of  the  episode  there  is  often  left 
a  very  vivid  recollection  of  various  delirious  experiences. 

The  various  physical  and  mental  manifestations  observed 
in  bromide  delirium  are  partly  due  to  the  effect  of  the  in- 
dividual elements  of  the  salts  used  and  partly  to  the  com- 
bination as  such.  The  general  distribution  of  the  bromides 
is  essentially  like  that  of  chlorides,  hence,  the  antagonism 
between  the  two  salts.  With  the  ingestion  of  a  large  amount 
of  bromides,  the  chlorides  are  necessarily  displaced,  so  that 
the  symptoms  of  bromism  may  no  less  be  due  to  the  excess 
of  bromides  in  the  body  as  to  the  deficiency  of  chlorides. 
The  withdrawal  by  salts  of  fluid  from  the  mucous  mem- 
branes will  explain  in  part  the  digestive  disturbances,  the 
other  factors  being  gastric  hy porno tility  and  hyposecretion. 
The  depressed  action  of  the  circulatory  apparatus  is  ex- 
plained by  the  depressing  action  of  the  bromine  ion  as  well 
as  that  of  the  basic  element.  The  cutaneous  manifestations 
may  reasonably  be  conceived  as  being  due  to  a  profound 
disturbance  in  the  salt  economy  of  the  body  which  brings 
about  defective  renal  elimination,  with  a  secondary  com- 
pensatory increased  elimination  through  other  channels  as 
the  skin,  so  that  as  the  drug  passes  through  cutaneous 
structures,  it  acts  as  an  irritant,  producing  an  eruption.  Tt 
is  possible  that  drug  eruptions  are  of  angio-neurotic  char- 
acter caused  by  functional  disturbances  of  vasomotor 
nerves.  The  general  effect  of  bromides  on  the  brain  and 
spinal  cord  is  essentially  that  of  depression. 

Through  the  primary  alteration  in  the  metabolism  of  the 
body  and  progressive  intoxication  due  to  bromides,  cata- 
bolic  and  toxic  conditions  are  produced  which  in  their  final 


BEN  KARPMAN,  A.  Mv  M.  D. 


109 


stages  are  known  as  toxaemia.  This  state  of  toxaemia,  it 
is  observed,  is  essentially  the  same  whether  it  is  produced 
by  infection,  drugs,  or  exhaustion  from  whatever  cause, 
since  the  toxic  molecule  is  the  same  in  all  proteins.  It  is 
further  observed  that  the  symptoms  universally  common  to 
all  toxemias  are  such  as  to  signify  to  a  large  extent  height- 
ened sympathetic  stimulation,  on  the  basis  of  which  various 
neurological  disturbances  find  a  clear  and  obvious  explana- 
tion; as  for  example,  depression  of  the  gastro-intestinal 
tract,  dilated  pupils,  altered  knee-jerks,  etc.,  while  at  the 
same  time  the  coincident  overactivity  of  the  thyroid  is  re- 
sponsible for  the  heightened  metabolism.  On  the  same 
basis,  we  are  able  to  explain  the  various  mental  changes 
noted.  We  observe  that  as  a  result  of  altered  metabolism, 
and  heightened  nervous  irritability,  there  is  excessive  motor 
activity  and  a  greater  rapidity  of  mental  processes  than  it 
is  possible  for  the  individual  to  properly  perceive  and  cor- 
relate; hence  the  deep  confusion  and  clouding  of  conscious- 
ness. As  the  intoxication  increases,  there  is  a  greater  and 
greater  dissociation  from  reality  with  the  resulting  impair- 
ment of  intellectual  processes,  the  constant  efforts  of  the 
individual  to  regain  the  environment  producing  a  picture 
of  simultaneity  and  variation  in  the  levels  of  consciousness. 
With  the  exclusion  of  the  patient  from  the  outside  world 
there  is  brought  about  a  dream-like  state  the  content  of 
which  is  based  largely  on  the  patient's  past  life  and  more 
particularly  on  those  experiences  which  deal  with  his  un- 
satisfied wishes  and  ungratified  cravings;  as  the  hyper- 
secretion of  the  adrenals  is  coincident  with  sympathetic 
stimulation,  the  dream-like  experiences  are  usually  fearful 
in  character,  and  the  hallucinations  and  delusions  resulting 
therefrom  frightful  and  terrifying  in  nature. 

The  delirium  produced  by  bromides  represents  thus  a 
most  profound  reaction  of  the  organism  to  a  severe  toxic 
disturbance.  In  its  essential  aspects  it  differs  not  from 
delirium  due  to  any  other  cause,  be  it  an  infection,  an 
organic  disease,  or  exhaustion  due  to  psychogenic  causes; 
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hence,  as  pointed  out,  the  differential  diagnosis  of  various 
deliria  is  very  difficult,  if  not  indeed  impossible.  As  a 
symptom  complex  it  may  occur  independently  of  any  psy- 
chosis, and  not  in  itself  an  insanity,  it  may  occur  in  the 
course  of  many  psychoses  modifying  or  masking  the  orig- 
inal psychotic  picture.  We  have  observed  that  often  some 
individuals  with  all  exciting  factors  present  do  not  develop 
delirium,  while  others  respond  to  a  slight  intoxication  with 
a  very  marked  delirium;  that  some  individuals  from  a 
variety  of  causes  invariably  develop  one  and  the  same 
type  of  reaction,  while  the  same  agent  will  produce 
different  reactions  in  different  individuals.  This 
polymorphism  of  toxic  manifestations  speaks  clearly 
for  the  secondary  role  that  the  particular  toxic 
agent  plays  and  that  behind  the  disease  there  is  always  the 
individual  having  the  disease,  the  toxic  agent  merely  serving 
here  to  bring  prominently  into  view  and  in  clear  relief  the 
particular  defects  and  inferiorities  of  the  individual.  A 
virulent  form  of  cutaneous  disturbance  means  a  decided 
cutaneous  organ  inferiority ;  a  marked  susceptibility  of  the 
nervous  systems  to  noxious  stimuli  means  an  essentially 
inferior  organ ;  a  very  sensitive  sympathetic  system  that 
responds  actively  to  slight  influences  implies  again  an  organ 
deficiency;  when  several  such  organ  inferiorities  exist  in 
one  individual,  then,  it  appears,  that  in  the  presence  of  any 
exciting  agent,  the  individual  will  respond  by  a  delirious 
reaction.  In  other  words,  all  deliria  are  essentially  alike, 
because  delirium  occurs  only  in  certain  types  of  individuals 
who  by  reason  of  a  like  constitution  always  react  in  the  same 
way.  The  type  of  reaction  is  therefore  specific  for  each 
individual  in  question  and  is  symptomatic  of  his  biological 
inferiorities  and  social  inadequacies.  Other  psychoses  and 
for  that  matter,  all  diseases,  may  be  conceived  as  arising 
in  a  similar  manner.  The  above  is  merely  suggested  that  in 
dealing  with  psychoses  we  are  dealing  primarily  with  in- 
dividuals having  a  certain  type  of  nervous  system  that  in 
its  pathologic  manifestation  responds  in  a  certain  way ;  and 
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it  is  conceivable  that  some  day  we  may  be  able  to  define 
psychotic  reactions  in  terms  of  nervous  integration. 


In  conclusion  I  wish  to  express  my  obligation  to  Dr.  Mary 
O  'Malley  for  helpful  suggestions  and  to  Miss  Clara  Willard, 
librarian,  for  assistance  in  preparation  of  the  manuscript. 
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MINUTES  OF  QUARTERLY  CONFERENCE 


SEPTEMBER  29,  1921 

The  Quarterly  Conference  of  the  State  Hospital  Commission  and 
the  superintendents  and  stewards  was  held  at  the  office  of  the  Com- 
mission on  Thursday.  September  29,  1921.  at  10.30  a.  m. 

Present — 

Charles  W.  Pilgrim,  M.  I)..  Chairman,  State  Hospital  Commission. 
Arleigh  I).  Richardson,  state  Hospital  Commissioner. 
Lewis  M.  Harrington,  Secretary.  State  Hospital  Commission. 
Horatio  M.  Pollock,  Ph.  O..  Statistician,  State  Hospital  Commis- 
sion. 

John  J.  Riley.  Inspector,  State  Hospital  Commission. 

Charles      Wagner,  M.  D.,  Medical  Superintendent  and  Edward 

S.  GrRANEY,  Steward.  Bingham  ton  State  Hospital. 
[sham  (J.  Harris,  M.  D..  Medical  Superintendent  and  John  R. 

Heilman,  Steward,  Brooklyn  State  Hospital. 
Frederick  \Y.  Parsons,  M.  D.,  Medical  Superintendent  and  John 

E.  Culp,  Steward,  Buffalo  State  Hospital. 
G.  A.  Smith,  M.  D.,  Medical  Superintendent  and  W.  J.  McKee, 

Steward.  Central  [slip  State  Hospital. 
Clarence  A.  Potter,  ML  D.,  Medical  Superintendent  and  George 

P.  Watson,  Steward,  Gowanda  State  Homeopathic  Hospital. 
Walter  G.  Ryon,  M.  D.,  Medical  Superintendent  and  George  R. 

Fin  ton,  Steward,  Hudson  River  State  Hospital. 
William  C.  Garvin,  M.  D.,  Medical  Superintendent  and  Michael 

[.  Mogan,  Steward,  Kings  Park  State  Hospital. 
Marcus  B.  Heyman,  M.  I).,  Medical  Superintendent  and  Michael 

P.  Bradley,  Steward,  Manhattan  State  Hospital. 
Maurice  C.  Ashley,  M.  D.,  Medical  Superintendent  and  Henry 

J.  Leonard,  Steward,  Middletown  State  Homeopathic  Hospital. 
Eugene  H.  Howard,  M.  D.,  Medical  Superintendent  and  Calvin 

L.  West,  Steward,  Rochester  State  Hospital. 
Paul  G.  Taddiken,  M.  D.,  Medical  Superintendent,  and  Jesse  A. 

Cotter,  Steward,  St.  Lawrence  State  Hospital. 
Richard  H.  Hutchings,  M.  D.,  Medical  Superintendent  and  Lewis 

Webb.  Steward,  Utica  State  Hospital. 
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Robert  M.  Elliott,  M.  D.,  Medical  Superintendent  and  Frank 

L.  Warne,  Steward,  Willard  State  Hospital. 
Raymond  F.  C.  Kieb,  M.  D.,  Medical  Superintendent,  Matteawan 

State  Hospital. 

Upon  the  request  of  his  Excellency , '  Governor  Miller,  the  Com- 
missioners, superintendents  and  stewards  attended  a  conference 
relative  to  hospital  budgets  in  the  Executive  Chamber.  After  a 
brief  address  by  the  Governor,  the  conference  adjourned  to 
the  rooms  of  the  Senate  Finance  Committee  where  the  matter  of 
the  use  of  surplus  maintenance  funds  for  urgent  hospital  improve- 
ments was  considered  by  the  Department  of  Estimate  and  Control 
in  conference  with  the  Commission  and  superintendent  and  steward 
of  each  hospital. 

The  Quarterly  Conference  was  held  afterwards  in  the  office  of 
the  Commission  where  the  individual  superintendents  explained  in 
outline  their  needs  in  the  way  of  extraordinary  repairs  and  im- 
provements, and  furnished  other  material  for  the  budget  to  be 
prepared  for  the  fiscal  year  beginning  June  30,  1922.  After  a 
general  discussion  the  meeting  adjourned. 


T.  E.  McGarr, 
Secretary  of  the  Conference. 
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GENERAL  ITEMS 

— The  Commission  concluded  its  annual  fall  visits  to  the  State 
hospitals  and  licensed  institutions  October  27,  1921. 

— The  Commission  on  October  15,  1921,  raised  the  regular  reim- 
bursing rate  of  paying  patients  in  the  State  hospitals  from  $5.00 
to  $7.00  per  week. 

— On  October  13,  1921,  the  Commission  voted  to  extend  the 
license  of  the  Long  Island  Home  at  Amityville  to  cover  the  new 
cottage  known  as  "The  Pines."  The  capacity  of  the  cottage  was 
fixed  at  10  patients. 

— Dr.  Horatio  M.  Pollock  represented  the  Commission  at  the 
annual  meeting  of  the  American  Occupational  Therapy  Society 
held  in  Baltimore,  October  20-22,  1921. 

— Dr.  John  L.  Van  DeMark,  who  has  been  medical  inspector  for 
the  Commission  since  November,  1917,  was  transferred  on  October 
1,  1921,  to  the  position  of  first  assistant  physician  at  the  Rochester 
State  Hospital  to  take  the  place  of  Dr.  Ezra  B.  Potter,  deceased. 

— At  a  meeting  of  the  Commission  held  September  20,  1921, 
Timothy  E.  Mc(*arr,  confidential  accountant  in  the  Commission's 
office  was  designated  as  treasurer  of  State  hospitals  effective  October 
1,  1921,  to  take  the  place  of  Lewis  M.  Farrington,  who  had  been 
promoted  to  the  position  of  secretary  of  the  Commission.  At  a 
previous  meeting  of  the  Commission,  Mr.  McGarr  was  designated 
to  act  as  secretary  in  the  absence  of  Mr.  Farrington. 

— John  F.  O'Brien,  confidential  agent  of  the  trustees  of  public 
buildings,  was  appointed  by  the  Commission  to  the  position  of 
counsel  on  September  1,  1921.  Mr.  O'Brien  is  a  native  of  the  city 
of  Troy.  He  obtained  his  preliminary  education  in  LaSalle  Insti- 
tute, Troy,  and  at  Philips  Exeter  Academy.  He  graduated  from 
Manhattan  College  in  1907,  and  from  the  Albany  Law  School  in 
1909,  and  was  admitted  to  the  bar  in  the  same  year.  Before  taking 
up  his  work  with  the  Department  of  Public  Buildings  in  1916,  he 
had  been  engaged  for  seven  years  in  the  law  office  of  the  Boston  and 
Maine  Railroad.  Mr.  O  'Brien  served  in  the  U.  S.  Navy  during  the 
late  war. 

Nov. — 1991 — h 
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— The  editorial  board  of  the  Quarterly  notes  with  profound 
regret  the  announcement  made  by  Chairman  Pilgrim  of  the  State 
Hospital  Commission  on  his  retirement  from  office  December  12, 
1921. 

It  is  difficult  in  the  brief  time  left  us  before  going  to  press  to  give 
more  than  an  outline  of  the  distinguished  service  of  Dr.  Pilgrim 
during  the  two  score  years  of  his  State  hospital  activities,  as 
assistant  physician  in  civil  and  criminal  hospitals,  as  superin- 
tendent of  the  Willard,  and,  later,  of  the  Hudson  River  State 
Hospital,  as  State  Hospital  Commissioner,  as  a  member  of  the 
State  Hospital  Development  Commission,  as  a  member  of  the 
Governor's  Commission  to  pass  upon  the  mental  condition  of  con- 
demned criminals  and  as  adviser  of  the  Department  of  Architecture 
in  the  preparation  of  hospital  plans.  His  standing  in  psychiatry 
has  been  recognized  by  his  election  to  the  presidency  of  the  Amer- 
ican Medico-Psychological  Association  and  to  membership  in  numer- 
ous societies  devoted  to  the  study  of  morbid  mental  processes.  A 
detailed  account  of  Dr.  Pilgrim's  public  career  will  appear  in  the 
February  issue  of  this  magazine. 

— At  the  request  of  the  superintendent  of  the  St.  Lawrence  State 
Hospital  the  Attorney-General  on  October  5,  1921,  handed  down 
an  opinion  that  the  St.  Lawrence  State  Hospital  is  located  in  the 
town  of  Lisbon  and  not  in  the  town  of  Oswegatchie  as  previously 
th ought  by  the  hospital  authorities. 

As  certain  patients  now  in  the  St.  Lawrence  State  Hospital  had 
been  committed  on  the  petition  of  the  overseer  of  the  poor  of  the 
town  of  Oswegatchie  while  residing  in  the  hospital,  it  is  held  by 
the  Attorney-General  that  such  commitments  are  illegal  and  that 
such  patients  if  held  in  the  hospital  must  be  recommitted. 

— An  agreement  is  being  entered  into  between  the  St.  Lawrence 
State  Hospital  and  the  Board  of  Supervisors  of  St.  Lawrence 
County  whereby  the  laboratory  facilities  of  the  hospital  will  be 
made  available  for  the  use  of  the  health  authorities  of  the  county. 
In  order  to  remove  any  doubt  as  to  the  legality  of  the  agreement, 
the  matter  was  referred  to  the  Attorney-General  on  October  31, 
1921.  In  an  opinion  handed  down  the  3rd  of  November,  the 
Attorney-General  reviews  the  laws  relating  to  the  powers  of  boards 
of  supervisors  and  holds  that  the  proposed  agreement  is  in  accord- 
ance with  the  provisions  of  the  statute,  and  can  be  legally  entered 
into  by  the  contracting  parties. 
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— The  exhibit  of  the  Commission  and  the  State  hospitals  at  the 
State  Fair,  September  8  to  13,  was  devoted  principally  to  the 
demonstration  of  the  work  of  the  hospitals  in  occupational  therapy. 
The  exhibit  attracted  more  than  usual  attention,  the  spacious  booth 
being  crowded  most  of  the  time  while  the  Fair  was  in  session.  The 
Syracuse  Journal  of  Monday,  September  12,  1921,  contained  the 
following  statement  relative  to  the  exhibit : 

"The  State  Hospital  Commission  has  the  finest  exhibit  ever 
brought  to  the  Fair.  Work  of  the  inmates  of  State  institutions 
occupies  a  large  booth  in  the  corner  of  the  building,  and  the  variety 
of  the  exhibits  is  a  wonder  to  those  who  see  them.  There  are  beauti- 
ful patterns  of  needle  work,  fine  workmanship  with  the  hammer 
and  saw  and  all  sorts  of  little  things  that  require  concentration  of 
the  mind  and  hand.  Several  miniature  houses,  equipped  with 
porches  and  gardens,  are  especially  attractive." 

— The  administration  building  of  the  Middletown  State  Hospital 
was  partially  destroyed  by  fire  on  October  18,  1921.  The  fire  was 
discovered  in  the  attic  of  the  building  about  one  o'clock  in  the 
morning,  and  although  the  fire  department  of  the  hospital  was 
aided  by  the  fire  departments  of  Middletown  and  Goshen,  it 
was  ten  o'clock  in  the  morning  before  the  fire  was  entirely 
extinguished.  There  was  no  loss  of  life.  The  220  women  patients 
in  the  building  were  all  removed  and  not  one  was  injured.  The 
property  damage  caused  by  the  fire  is  estimated  at  approximately 
■  $250,000. 

The  administration  building  was  one  of  the  first  buildings  to  be 
erected  at  Middletown  and  was  opened  for  patients  April  20,  1874. 
It  was  a  three  story  and  attic  building,  the  principal  story  being 
used  for  hospital  offices  and  the  upper  stories  for  patients. 

The  Hospital  Commission  visited  the  Middletown  State  Hospital 
after  the  fire  and  conferred  with  the  superintendent  and  board  of 
managers  upon  plans  for  the  restoration  of  the  building.  The 
work  of  reconstruction  will  be  begun  at  the  earliest  possible  moment. 

— The  Commission  has  issued  the  following  general  order  relative 
to  admissions  on  physician's  certificate: 

Insane  patients  who  are  incapable  of  making  voluntary  applica- 
tion but  do  not  object  to  hospital  treatment  may  be  admitted  to 
the  State  hospitals  or  private  licensed  institutions  on  petition  and 
physician's  certificate  (Form  92-s.  h.  c.)  as  provided  by  Chapter 
673  of  the  Laws  of  1921.    Whenever  a  patient  is  thus  admitted, 
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a  copy  of  the  petition  and  physician's  certificate  shall  be  filed  in 

the  office  of  the  State  Hospital  Commission  within  ten  days  from 
the  date  of  the  admission  of  the  patient. 

When  it  becomes  necessary  to  commit  a  patient  originally  admit- 
ted on  physician's  certificate  the  superintendent  or  physician  in 
charge  of  the  institution  wherein  the  patient  is  receiving  treatment 
shall  send  a  written  statement  to  the  State  Hospital  Commission  ex- 
plaining the  condition  of  the  patient  and  setting  forth  the  reasons  for 
such  commitment.  Upon  receipt  of  approval  from  the  Commission, 
application  may  be  made  to  a  court  of  record  for  the  commitment 
of  the  patient  (Form  95-s.  h.  a).  In  emergency  cases  the  reasons 
for  the  commitment  of  the  patient  may  be  communicated  to  the 
Commission  by  telegraph  or  telephone.  In  such  cases  a  written 
statement  of  the  facts  relative  to  the  necessity  of  commitment  must 
be  forwarded  to  the  Commission  on  the  same  day.  A  copy  of  the 
certificate  of  the  superintendent  or  physician  in  charge  and  of  the 
order  of  commitment  (Form  95  s.  h.  c.)  shall  be  forwarded  to 
the  Commission  within  ten  days  from  the  date  of  the  commitment 
of  the  patient. 

All  statistical  and  other  reports  now  required  concerning  com- 
mitted patients  shall  be  submitted  to  the  Commission  for  patients 
admitted  on  physician's  certificate. 

— The  following  important  contracts  have  been  awarded  by  the 

Commission  since  June  29,  1921 : 

August  4,  1921. 

For  construction,  heating,  sanitary  and  electric  work,  kitchen 
building  and  connecting  corridor,  additional  accommodations  for 
patients  (east  group)  at  the  Middletown  State  Homeopathic  Hos- 
pital, specifications  Nos.  3,742,  3,743,  3,744  and  3,745,  to  the  low 
bidders  as  follows:  Construction,  Hillard  &  Pearce,  New  York 
City,  $31,645.00 ;  heating,  John  W.  Danforth  Co.,  Buffalo,  N.  Y., 
$12,995.00 ;  sanitary,  William  J.  Sullivan,  New  York  City,  $4,600.00 ; 
electric,  A.  J.  Beuerlein,  Mt.  Morris,  N.  Y.,  $1,260.00. 

August  12,  1921. 

For  electric  elevator,  laundry  building  at  Brooklyn  State  Hos- 
pital, specification  No.  3,753,  to  Burwak  Elevator  Company,  Inc., 
of  New  York  City,  $5,695.00. 

For  repairs  to  heating  system  at  Utica  State  Hospital,  specifi- 
cation No.  3,762,  to  H.  J.  Brandeles,  Inc.,  of  Utica,  N.  Y.,  $6,750.00. 
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For  laundry  machinery,  washing  machine,  at  Central  Islip  State 
Hospital,  specification  No.  3,757,  to  The  American  Laundry  Machin- 
ery Company,  New  York  City,  $2,975.00. 

For  laundry  equipment,  washing  machines,  at  Gowanda  State 
Homeopathic  Hospital,  specification  No.  3,766,  to  the  American 
Laundry  Machinery  Company,  of  New  York  City,  $5,370.00. 

September  28,  1921. 

For  heating  work,  partial  installation  hot  water  system  at  the 
Binghamton  State  Hospital,  specification  No.  3,765,  to  J.  P.  Butterly 
Steam  &  Power  Equipment  Company,  Scranton,  Pa.,  $3,869.00. 

For  sanitary  work,  service  lines,  Binghamton  State  Hospital, 
specification  No.  3,722,  to  J.  P.  Butterly  Steam  &  Power  Equipment 
Company,  Scranton,  Pa.,  $5,935.00. 

October  25,  1921. 

For  electric  elevators,  Keener  Building,  and  new  dining  room, 
(furniture  and  equipment  for  new  dining  room)  Manhattan  State 
Hospital,  specification  No.  3,769,  to  the  Otis  Elevator  Company, 
New  York  City,  $12,995.00. 

— The  State  hospitals  of  this  State  and  of  Ohio  and  West  Vir- 
ginia will  be  interested  to  learn  that  Mr.  H.  O.  Troxell  has  been 
selected  by  the  American  Laundry  Machinery  Company,  as  their 
representative,  to  succeed  Mr.  J.  E.  Johnson,  deceased.  Mr.  Troxell 
has  been  with  the  Company  a  number  of  years  and  the  appointment 
is  a  well  deserved  promotion.  His  headquarters  will  be  at  the 
Company's  office  at  Cincinnati,  Ohio. 

PURCHASING  COMMITTEE 

The  Purchasing  Committee  for  State  Hospitals  notes  a  continu- 
ing downward  trend  in  the  prices  of  the  large  staples  for  which  it 
makes  contracts  on  behalf  of  the  State  hospitals.  Certainly,  if  the 
reductions  shown  at  the  bid  opening  of  September  20  continue, 
pre-war  prices  may  not  much  longer  be  deferred.  A  delivered 
price  of  $6.54  for  the  excellent  type  of  hard  winter  wheat  flour 
which  has  been  supplied  for  man}'  years  to  the  State  hospitals, 
must  be  regarded  as  entirely  reasonable  when  the  present  extremely 
high  freight  rates  are  considered.  This  may  be  compared  with  the 
price  of  $7.30  quoted  at  the  opening  of  bids  on  June  7  for  the  same 
institution. 

Carcass  beef  for  the  quarter  beginning  October  1,  ranged  in  price 
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from  $0,109  delivered  at  the  Manhattan  Hospital  to  $0.1371  deliv- 
ered at  the  Hudson  River  Hospital.  The  few  rejections  reported 
to  the  Committee  indicate  that  a  good  quality  of  beef  is  being  sup- 
plied at  these  prices.  The  same  is  true  of  mutton,  for  which  a 
price  of  $0,094  was  quoted  for  delivery  at  the  remote  Central  Islip 
Hospital  as  against  a  June  price  of  $0,117. 

Gratifying  price  reductions  were  also  noted  in  the  large  items  of 
corned  beef,  salt  pork  and  salt  meats  generally. 

Yellow  corn  meal,  of  which  a  very  large  quantity  is  used,  averaged 
also  somewhat  lower  than  in  June.  Other  cereals  showed  also 
gratifying  reductions,  the  one  exception  being  macaroni,  which 
advanced  about  one  cent  per  pound. 

Cottons,  on  the  contrary,  showed  an  increase  of  from  30  to  40 
per  cent  in  the  different  types  used  by  the  hospitals. 

PSYCHIATRIC  INSTITUTE 

A  post-graduate  course  of  instruction  in  psychiatry  for  State 
hospital  physicians  began  at  the  Psychiatric  Institute  on  November 
7,  1921.  The  number  of  physicians  in  attendance  is  fourteen.  The 
course,  which  will  cover  a  period  of  about  six  weeks,  will  include 
lectures  in  psychiatry  and  medical  psychology,  lectures  and  lab- 
oratory exercises  in  neuro-anatomy  and  neuro-pathology,  lectures 
and  clinics  in  neurology,  endocrinology  and  various  special  topics. 

On  the  recommendation  of  the  Board  of  Hospital  Consultants, 
appointed  by  President  Harding  to  advise  the  Secretary  of  the 
Treasury  regarding  the  development  of  additional  hospital  facil- 
ities for  ex-service  men  throughout  the  country,  the  government 
recently  acquired  the  Catholic  Orphan  Asylum  in  New  York  City 
for  the  purpose  of  converting  it  into  a  large  neuro-psychiatric 
hospital.  This  valuable  property,  located  in  the  Borough  of  the 
Bronx,  consists  of  several  semi-fireproof  buildings  and  about  thirty 
acres  of  land.  It  is  stated  that  the  government  paid  two  and 
three-quarters  millions  of  dollars  for  the  property.  It  is  estimated 
that  the  institution  will  provide  accommodations  for  from  800  to 
1.000  cases  of  nervous  and  mental  diseases.  As  a  result  of  this 
new  development  it  is  expected  that  in  the  future  the  number  of 
ex-soldiers  sent  to  the  State  hospitals  will  be  materially  reduced. 
The  Board  of  Hospital  Consultants  consists  of  Dr.  W.  C.  White 
of  Pittsburgh,  Dr.  Frank  Billings  of  Chicago,  Dr.  George  H 
Kirby  of  the  Psychiatric  Institute,  New  York,  and  Chancellor  J. 
O.  Bowman  of  the  University  of  Pittsburgh. 
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NEW  HOSPITAL  FEATURES.  CONSTRUCTION,  ADMINIS- 
TRATION, OCCUPATION,  ETC. 

BlNGHAMTON 

Proposals  were  received  in  September  for  the  installation  of  a 
new  hot  water  system,  and  also  for  sanitary  work — service  lines. 
Both  contracts  were  awarded  to  J.  P.  B  utterly  Steam  &  Power 
Equipment  Co..  Scranton,  Pa. 

The  addition  to  the  East  building  kitchen  and  dormitory  is 
nearly  completed ;  new  steam  flow  meters  have  been  installed  in 
the  power  plant  for  the  purpose  of  recording  the  flow  of  steam  from 
individual  boilers;  the  wash-room  at  the  carriage  barn  has  been 
largely  rebuilt ;  the  interior  arrangement  of  the  general  store  has 
been  altered  with  the  idea  of  improving  the  delivery  of  supplies 
and  also  making  more  room  available;  the  slate  roof  on  the  west 
side  of  the  power  plant  has  been  replaced  with  a  composition  roof, 
and  a  new  tile  floor  has  been  laid  in  the  corridor  leading  to  the 
main  kitchen. 

Brooklyn 

Repairs  and  renovations  are  being  made  to  the  west  wing  of  the 
main  building  for  temporary  use  of  employees. 

Work  on  grading  of  grounds,  laying  of  walks  and  building  of 
roads  is  progressing  fairly  well. 

Creedmoor  has  been  returned  to  us  and  we  now  have  there  150 
patients.  Thirty-eight  of  these  were  sent  from  Central  Islip  and 
37  from  Kings  Park. 

A  new  garbage  house  has  been  erected  near  the  kitchen  of  the 
reception  hospital. 

Plans  and  specifications  have  been  completed  for  the  installation 
of  a  hood  and  ventilating  system  in  the  kitchen  of  the  reception 
hospital. 
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Buffalo 

The  power  house,  carpenter  shop,  refrigerating  plant  and  machine 
shop  have  been  re-painted. 

Work  on  the  new  boilers  is.  progressing  favorably  and  it  is  ex- 
pected they  will  be  operating  by  November  15,  1921. 

Thirty  men  were  transferred  to  Willard  State  Hospital  on 
September  15,  1921. 

Central  Islip 

During  the  quarter  work  has  progressed  satisfactorily  on  the 
new  acute  or  reception  building  and  the  building  construction  is 
completed  and  ready  for  inspection  by  the  State  Architect.  The 
plumbing  work  on  this  building  is  progressing  steadily,  the  radia- 
tors are  all  connected  on  the  second  and  third  floors  and  the  work 
is  progressing  on  the  first  floor.  The  electricians  have  all  the 
fixtures  in  place  on  the  second  and  third  floors  and  are  now  start- 
ing to  place  them  on  the  first  floor  and  basement. 

Work  on  the  service  connection  was  begun  in  July  and  has  stead- 
ily progressed.  The  under  half  of  the  conduit  for  the  heating  has 
been  laid  in  most  of  the  excavations  and  considerable  steam  pipe 
already  placed  in  position.  Work  on  the  sewer  line  has  also  pro- 
gressed favorably  during  this  time,  considerable  excavating  having 
been  done.  Most  of  the  pipe  for  the  water  line  has  been  laid  and 
this  work  is  also  progressing  satisfactorily. 

The  new  quarantine  building  is  practically  completed  and  is 
awaiting  final  inspection. 

The  wagon  and  implement  shed  has  been  completed  during  the 
quarter. 

During  July  work  was  begun  on  the  expansion  and  anchoring 
chambers  for  underground  service  connections  and  addition  to  the 
power  house.  The  concrete  walls  have  been  completed  for  this 
addition  and  work  is  progressing  rapidly  on  the  expansion  and 
anchoring  chambers. 

During  the  quarter  considerable  painting  has  been  done  to  the 
exterior  of  groups  A,  D  and  S  and  also  on  the  roofs,  gutters  and 
ventilators  of  the  south  colony. 

GOWANDA 

The  old  doors  in  the  elevator  in  the  laundry  have  been  replaced 
with  safety  device  and  gates  that  operate  automatically  with  the 

elevator. 
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Cement  posts  have  been  set  and  a  fence  erected  around  the  new 
dairy  barns. 

During  the  season  the  hospital  has  been  abundantly  supplied 
with  fresh  vegetables  and,  in  addition,  the  regular  hospital  kitchen 
corps  have  canned  vegetables  from  the  farm  to  the  amount  of 
$4,612.34. 

Hudson  River 

The  painting  of  the  interior  of  new  tuberculosis  pavilion 
4 '  Lake  wood ? '  for  100  female  patients,  is  well  advanced  and  it  is 
expected  that  this  building  will  soon  be  ready  for  occupancy. 

A  new  porch  is  being  built  at  Cottage  8.  With  the  exception  of 
one  other,  the  eight  cottages  now  have  sun-porches. 

The  work  on  the  new  employees'  home,  south  of  Lake  View  on 
Cottage  Hill,  is  progressing  satisfactorily;  also  the  painting  of  the 
exterior  of  the  eight  cottages. 

A  therapeutic  occupational  class  has  been  organized  at  Central 
Group,  in  which  disturbed  and  destructive  patients  are  given  special 
attention.  Thus  far,  success  has  been  gratifying  and  several  cases 
have  been  markedly  benefited,  restlessness  and  lack  of  interest  giv- 
ing place  to  quiet  and  industry. 

Kings  Park 

The  new  building  for  acute  patients  is  nearing  completion  and 
it  is  expected  to  be  ready  for  occupancy  by  January  1,  1922. 

The  employees7  club  house  has  been  repainted,  also  the  day  room 
and  dormitories  of  ward  45. 

During  the  past  quarter  a  Victor  Roentgen  Table  No.  7,  and  a 
combination  radiographic  fluoroscope  and  stereoscopic  table  have 
been  added  to  our  X-ray  equipment. 

The  work  of  the  new  reservoir  is  progressing  rapidly,  two-thirds 
of  the  concrete  being  already  poured. 

The  high  sandy  bank  on  the  East  side  of  Group  2  has  been 
graded,  terraced  and  covered  with  sod  thereby  adding  very  much 
to  the  appearance  of  this  part  of  the  grounds  of  the  hospital. 

The  work  of  remodeling  the  old  pump  house  for  the  use  of  the 
patients  in  the  Veterans'  Bureau  unit  is  progressing  satisfactorily. 

The  construction  of  a  new  propagating  house  near  the  superin- 
tendent 's  residence  has  been  started. 
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Manhattan 

Pavilion  S.  one  of  the  naval  base  hospital  buildings,  has  been 
renovated  and  equipped  to  care  for  the  feeble  and  infirm  women 
bed  patients.  The  patients  occupied  the  building  on  October  5,  1921. 
This  is  a  noteworthy  change  for  these  patients  who  came  from  the 
old  wards,  17  and  21.  This  pavilion,  together  with  Pavilion  R, 
which  will  be  opened  soon,  will  care  for  all  of  the  feeble  and  infirm 
women  bed  patients  in  the  hospital,  together  with  the  same  type 
of  ambulatory  patients. 

MlDDLETOWN 

Bids  for  the  kitchen  building  and  corridor  in  connection  with 
the  new  East  Group  were  opened  in  August  and  the  contracts 
awarded.  Hillard  &  Pearce.  the  contractors  for  the  construction 
work,  broke  ground  for  the  building  on  September  9,  and  the  ex- 
cavation is  about  finished  at  this  time. 

Concrete  walk,  gutters  and  platform  have  been  laid  about  the 
North  entrance  to  the  nurses'  grill. 

The  old  tool  house  and  corn  crib  in  front  of  the  new  cottage  for 
male  patients  at  Comfort  farm,  which  was  in  a  dangerous  condition, 
has  been  razed  and  the  material  fit  for  use  is  being  utilized  for 
construction  work. 

As  opportunity  has  offered  the  hospital  mechanics  have  continued 
the  construction  work  on  the  hay  barn  at  Comfort  farm,  and  at 
this  writing  the  structure  is  inclosed. 

Rochester 

The  cement  platform  for  coal  storage  has  been  completed. 

The  work  of  replacing  the  wooden  ventilating  ducts  with  galvan- 
ized iron  in  the  main  building  has  been  completed. 

The  replacing  of  the  4-inch  sewage  pipe  with  an  8-inch  pipe  has 
nearly  been  completed. 

Extensive  repairs  have  been  made  on  some  of  the  hospital  boilers. 

Utica 

The  work  at  the  Marcy  division  has  been  pushed  rapidly,  al- 
though of  late  considerable  delay  has  been  experienced  on  account 
of  inability  to  secure  a  sufficient  number  of  plasterers. 

A  recent  survey  made  by  the  State  Architect's  representative 
shows  that  65  per  cent  of  the  construction  work  on  the  reception 
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building  and  the  building  for  male  and  female  chronics  has  been 
completed.  The  power  house  and  the  steam  and  water  lines  are 
practically  ready  and  could  be  placed  in  commission  within  ten 
days. 

The  work  and  extension  of  the  concrete  paving  was  resumed  in 
July  and  is  now  completed  past  the  store  house,  industrial  shops 
and  central  kitchen,  partially  completing  a  much  needed  improve- 
ment. 

The  exterior  of  Overlea  and  Woodside  cottages  and  \Yoodside 
tenant  house  have  been  repainted,  also  the  roof  over  ward  12.  main 
building. 

An  additional  cold  storage  room  for  cereals  has  been  constructed 
in  connection  with  the  cold  storage  plant. 

The  tile  floors  and  oven  fronts  in  the  bakery  have  been  completed. 
The  work  of  reconstruction  and  new  equipment  is  now  finished. 


\< >T E WORTH  V  0<  N  TK R  EN< ! BS 

BlNGHAMTON 

During  the  past  quarter  the  ex-service  patients  in  the  hospital 
were  given  several  outings  at  Ideal  Park  and  at  Ross  Park  in  the 
City  of  Binghamton ;  they  were  conveyed  to  the  parks  in  automo- 
biles, where  picnic  suppers  were  served  for  them,  and  through  the 
kindness  of  .Mrs.  Lewis  B.  VanWhy  of  Binghamton,  a  Red  Cross 
worker,  they  were  given  weekly  picnics  on  the  hospital  lawn,  and 
automobile  rides  daring  the  summer. 

The  Thirtieth  Annual  Field  Dajr  was  held  on  the  hospital  ball 
ground  on  September  7.  It  was  greatly  enjoyed  by  a  large  number 
of  patients  and  many  visitors. 

During  August  and  September  about  350  patients  enjoyed 
trolley  rides  and  picnics  at  Ross  Park,  Binghamton.  and  on  Sep- 
tember 28  and  29,  a  large  number  of  patients  attended  the  Bing- 
hamton Exposition,  to  which,  through  the  courtesy  of  the  manage- 
ment, they  were  admitted  without  charge. 

On  July  1,  during  the  Independence  Day  celebration  on  the 
hospital  lawn,  a  gun  received  from  the  Federal  Government  was 
installed  on  the  grounds  of  the  hospital  and  brief  addresses  were 
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given  by  Hon.  Thomas  A.  Wilson,  Mayor  of  Binghamton,  Mr. 
William  H.  Hecox  of  the  Board  of  Managers,  and  Dr.  Charles  G. 
Wagner,  superintendent  of  the  hospital. 

Brooklyn 

On  July  12,  his  Excellency,  the  Hon.  Nathan  L.  Miller,  Governor 
of  the  State  of  New  York ;  W.  W.  Smith,  Secretary  to  the  Governor ; 
Senator  Charles  J.  Hewett,  Chairman  of  the  State  Finance  Com- 
mittee ;  Assemblyman  Joseph  A.  McGuinnies,  Chairman  of  the 
Assembly  Ways  and  Means  Committee ;  Mason  C.  Hutchings,  Clerk, 
Finance  Committee ;  Leon  P.  DeMars,  Clerk,  Assembly  Ways  and 
Means  Committee;  State  Comptroller  James  A.  Wendell;  L.  F. 
Pilcher,  State  Architect  and  Dr.  W.  B.  James  of  New  York,  visited 
this  institution  and  Creedmoor. 

Albert  J.  Coffee,  Jepe  Jepson  and  Mary  F.  Marden,  employees 
of  this  institution  for  over  25  years  have  retired. 

Six  patients  escaped  from  this  institution;  a  female  patient  re- 
ceived a  Colle 's  fracture  of  the  left  wrist  and  one  patient  committed 
suicide.  There  were  fourteen  cases  of  contagious  or  infectious  dis- 
eases; namely,  pneumonia  11;  tuberculosis  3. 

The  graduating  exercises  of  the  school  of  nursing  were  held  on 
the  evening  of  September  15.  Hon.  Hugo  Hirsh  addressed  the 
graduating  class  and  gave  a  ten  dollar  gold  piece  to  the  two  grad- 
uates receiving  the  best  marks  in  efficiency  in  class  work. 

Mrs.  Mary  Rutledge.  a  patient  on  parole  from  this  institution 
built  a  fire  in  her  yard  and  jumped  into  it  receiving  severe  burns. 
She  was  returned  to  the  hospital  on  the  day  of  the  accident  and 
died  within  a  week.  Her  husband  committed  suicide  by  jumping 
from  the  roof  of  their  home  on  the  same  day  patient  was  returned 
to  hospital. 

There  were  five  deportations,  as  follows:  1  woman  and  2  men 
to  Italy,  1  to  Spain  and  1  to  Greece.  One  nonresident  woman  was 
sent  to  New  Jersey  and  one  nonresident  man  to  Washington,  D.  C. 

The  Neurological  Society  of  Brooklyn  met  at  the  hospital  on  the 
evening  of  September  21.  A  paper  was  read  on  the  subject.  "Ts 
Poliomyelitis  Contagious?",  by  Dr.  William  Browning. 

Buffalo 

On  September  21,  1921,  the  State  Hospital  Commission  made  its 
annual  fall  visit  to  the  hospital  and  conferred  with  the  members 
of  the  board  of  managers. 
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Central  I  slip 

On  July  13  the  Governor,  Nathan  L.  Miller  with  his  Secretary, 
William  Ward  Smith,  Comptroller,  James  A.  Wendell,  State  Arch- 
itect, Louis  L.  Pilcher,  Senator  George  H.  Thompson,  Senator 
Charles  J.  Hewett,  Assemblyman  Joseph  McGinnies  and  Mason  C. 
Hutchins  and  Leon  P.  DeMars  of  the  Budget  Committee  with  Dr. 
Walter  B.  James  of  the  State  Hospital  Development  Commission 
visited  the  hospital.  After  going  over  matters  regarding  the  ad- 
ministration of  the  hospital  with  the  superintendent  the  Governor 
visited  and  inspected  the  entire  grounds  of  the  hospital,  also 
visited  many  of  the  wards  and  utility  buildings  and  new  con- 
struction. 

On  July  21,  41  female  patients  were  transferred  to  the  Willard 
State  Hospital  on  the  order  of  the  State  Hospital  Commission. 

On  August  7,  through  the  courtesy  of  the  American  Legion  of 
Bay  Shore,  40  ex-soldier  patients  were  taken  to  Smith's  Point, 
Long  Island,  and  there  given  a  clam  bake  and  amused  with  games, 
and  on  August  21  they  were  given  another  outing  to  Fire  Island 
Beach. 

On  September  5,  Labor  Day  the  usual  Field  Day  games  and 
sports  were  held  on  the  hospital  grounds  for  the  benefit  of  the 
patients. 

On  September  27,  38  male  patients  were  transferred  on  the  order 
of  the  State  Hospital  Commission  to  the  Creedmoor  Branch  of  the 
Brooklyn  State  Hospital. 

During  the  quarter  weekly  band  concerts,  moving  pictures  and 
baseball  games  have  been  held  for  the  benefit  of  the  patients. 

Gowanda 

The  occupational  therapy  department  exhibited  many  articles 
at  the  Erie  County  fair,  also  at  the  State  fair.  In  the  amusement 
hall  at  this  hospital  on  September  27  and  28  this  department  held 
a  very  successful  exhibition  and  sale  of  articles  made  by  the 
patients. 

Kings  Park 

On  July  8  and  August  11  Dr.  A.  J.  Rosanoff  held  clinics  at  the 
hospital  for  the  class  in  eugenics  of  the  Eugenics  Record  Office  at 
Cold  Springs  Harbor. 
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On  July  14,  Hon.  Nathan  L.  Miller,  Governor  of  the  State  of 
New  York,  together  with  Hon.  Charles  J.  Hewitt.  Chairman  of  the 
Finance  Committee  of  the  Senate,  Hon.  Joseph  A.  McGinnies, 
Chairman  of  the  Ways  and 'Means  Committee  of  the  Assembly. 
State  Comptroller  James  A.  Wendell  State  Architect  Lewis  P. 
Pilcher,  Dr.  Walter  B.  James  of  the  State  Hospital  Development 
Commission.  Hon.  George  L.  Thompson  of  the  Senate  Finance 
Committee.  Mr.  Leon  P.  DeMars.  Clerk  of  the  Assembly,  Mason  C. 
Hutchins.  Clerk  of  the  Senate  and  W.  Ward  Smith,  Secretary  to 
the  Governor  inspected  the  hospital. 

On  August  6,  Dr.  A.  J.  Rosanoff  held  a  clinic  for  the  students 
attending  the  summer  course  in  abnormal  psychology  at  Columbia 
University. 

On  August  6,  Dr.  Howard  Fox,  our  visiting  dermatologist,  held 
a  clinic  on  skin  diseases  for  the  benefit  of  members  of  the  staff  of 
the  hospital. 

Through  the  courtesy  of  Mr.  Nat.  Sobel  and  Mr.  E.  P.  Albee  of 
the  Keith  Vaudeville  Exchange,  vaudeville  entertainments  were 
given  at  the  hospital  on  August  9.  September  3.  IT,  and  30. 
'  The  Annual  exhibition  and  sale  of  the  products  of  the  re- 
educational  and  vocational  classes  was  held  during  the  week  of 
August  22.  There  was  a  special  exhibit  of  the  work  of  the  ex- 
soldiers  of  the  World's  War.  On  Wednesday  and  Saturday  after- 
noons refreshments  were  served  for  the  workers  in  the  various 
classes. 

Our  usual  Fall  Field  Day  comprising  twenty  events  for  patients 
and  employees  was  held  on  September  10. 

A  Clambake  for  the  patients  was  held  on  the  shore  of  Long 
Island  Sound  on  September  16. 

On  September  25,  1921.  a  concert  was  given  in  Ward  56  for  the 
Veterans  of  the  World's  War.  by  members  of  the  Ridgewood 
Bushwick  section  of  <,ol^ulners,  League  and  the  Heisses  Post  of 
American  Legion,  on  the  occasion  of  the  presentation  of  a  piano  to 
the  soldiers'  vocational  and  re-educational  unit  by  the  Consumers' 
League. 

On  October  4  the  hospital  medical  society  held  its  first  meeting 
of  the  winter  months.  Dr.  May  0.  Schoeder,  Assistant  Director, 
New  York  City  Department  of  Health  Laboratories  read  the  paper 
of  the  evening,  her  subject  being  " Diphtheria  Prophylaxis  in  a 
State  Hospital." 
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Manhattan 

On  July  11,  Governor  Miller,  accompanied  by  his  secretary  and 
the  Board  of  Estimate  and  Control,  Hon.  Cyrus  E.  Jones  of  the 
State  Hospital  Commission,  Dr.  Walter  B.  James  and  the  Hon. 
Lewis  F.  Pilcher  of  the  Hospital  Development  Commission,  visited 
and  inspected  the  hospital. 

On  September  28,  Congressman  Isaac  Siegel.  with  a  party  of 
friends  visited  the  ex-soldier  patients  in  the  hospital,  and  gave 
them  a  supply  of  cigarettes,  tobacco  and  candy. 

An  additional  habit  training  class  has  been  started  tor  the  rest- 
less and  untidy  women  patients  on  ward  17. 

MlDDLETOWN 

An  X-ray  apparatus  has  been  purchased  and  installed  in  the 
laboratory  building  and  connections  are  being  made. 

The  hospital  made  an  exhibit  at  the  annual  fair  of  the  Orange 
County  Agricultural  Society  held  in  Middletown  on  August  16 
to  19.  The  exhibit  consisted  of  products  of  the  farm,  garden  and 
floral  departments,  and  of  fancy  work  and  embroidery  from  the 
patients'  diversional  and  handicrafts  department. 

Rochester 

Picnic  parties  have  been  taken  to  the  Lake  Farm  on  numerous 
•  occasions  during  the  summer  months. 

St.  Lawrence 

On  August  "_!!)  the  graduating  exercises  of  the  school  of  nursing 
were  held  at  Curtis  Hall.  The  address  to  the  graduates  was  made 
by  Charles  l>.  Alexander,  LL.  I).,  Regent  of  the  University  of  the 
State  of  New  York.  The  diplomas  were  presented  by  Hon.  James 
K.  Kelly,  President  of  the  Board  of  Managers,  and  the  prize  for  the 
best  practical  work  during  the  course  was  given  to  Miss  Grace 
Geandrew.  Miss  Pearl  Casselman  received  the  highest  marks  in 
theoretical  work  and  was  valedictorian  of  the  class. 

A  crayon  portrait  of  General  N.  M.  Curtis  was  presented  to  the 
St.  Lawrence  State  Hospital  by  Messrs.  James  M.  and  Charles  Dow 
of  Ogdensburg.  and  accepted  by  the  Board  of  Managers.  This 
portrait  was  hung  in  the  lobby  of  Curtis  Hall,  which  building  was 
given  the  name  it  has  because  of  the  activity  of  General  Curtis  in 
having  the  St.  Lawrence  State  Hospital  located  at  Ogdensburg. 
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On  July  16,  1921,  the  Northern  New  York  Press  Association 
visited  the  hospital. 

Utica 

During  the  quarter,  through  .the  efforts  of  Mrs.  Thomas  Johnson, 
an  Auxiliary  of  the  local  Red  Cross,  who  for  the  past  two  years 
had  devoted  one  day  of  each  week  to  the  entertainment  of  our  soldier 
inmates,  various  picnics,  excursions  and  visits  to  the  theatres  have 
been  arranged  through  the  aid  and  co-operation  of  various  local 
societies. 

On  July  6,  114  patients  and  attendants  attended  the  Ringling 
Brothers  Circus. 

On  July  12  the  women  patients  employed  in  the  industrial  and 
vocational  shops  of  the  hospital  attended  a  picnic  in  the  hospital 
grove. 

The  Nurses'  Training  Class  opened  in  September  with  a  large 

attendance.   The  three  year  course  has  been  adopted. 

Willard 

Governor  Nathan  L.  Miller,  Senator  Charles  J.  Hewitt,  Assembly- 
man Joseph  A.  McGinnies  and  State  Comptroller  James  A.  Wendell, 
visited  the  hospital  August  9,  1921. 

A  transfer  of  41  women  patients  was  received  from  the  Central 
Islip  State  Hospital  July  1.  Thirty  male  patients  were  received 
by  transfer  from  the  Buffalo  State  Hospital  September  15. 

There  have  been  eight  cases  of  typhoid  fever  in  the  hospital 
during  the  past  two  months — 7  patients  and  1  employee.  Two 
of  the  patients  were  suffering  from  the  disease  when  received  at 
the  hospital,  having  been  committed  on  account  of  delirium. 


INDIVIDUAL  ITEMS 
Brooklyn 

Dr.  I.  G.  Harris,  superintendent,  has  been  re-elected  associate 
professor  in  psychiatry  of  the  Long  Island  College  Hospital  and 
began  lectures  on  psychiatry  in  September  to  the  students  of  the 
fourth  year  class,  which  will  continue  throughout  the  three  tri- 
mesters. The  medical  class  meets  at  the  hospital  every  Saturday 
afternoon  for  lectures  and  to  attend  clinics. 


NEWS  OF  THE  STATE  HOSPITALS 


133 


Dr.  J.  G.  Pratt,  assistant  physician,  passed  a  recent  examination 
held  for  promotion  to  grade  of  senior  assistant  physician. 

Dr.  Peak,  a  lieutenant  in  the  United  States  Army,  who  has  been 
with  us  for  the  past  three  months,  left  September  30  to  continue 
his  work  as  an  aviation  surgeon  in  the  army.  We  wish  to  express 
our  grateful  acknowledgment  to  Dr.  Peak  for  his  services. 

Abraham  Epstein,  a  student  from  Yale  University,  spent  two 
months  with  us  during  the  summer  and  assisted  with  our  laboratory 
work.  We  also  wish  to  acknowledge  our  grateful  appreciation  to 
Mr.  Epstein  for  his  services. 

Central  Islip 

August  4,  1921,  Dr.  J.  L.  Van  DeMark,  visited  the  hospital  and 
made  the  usual  inspection  and  examination  of  patients. 

On  August  8,  1921,  the  training  class  for  field  eugenics  of  the 
Eugenics  Record  Office  accompanied  by  Dr.  H.  H.  Laughlin  of  that 
office  held  a  clinic  at  the  hospital. 

On  August  10  R.  C.  Taggart  of  the  State  Architect's  office  visited 
the  hospital  for  the  purpose  of  inspecting  all  new  construction. 

On  August  11  Dr.  Lawrence  J.  Erley,  laboratory  diagnostician, 
State  Department  of  Health,  visited  the  hospital  and  inspected  the 
laboratory  and  mortuary. 

Gowanda 

During  the  quarter  the  hospital  was  visited  by  the  State  Hospital 
Commission  accompanied  by  Secretary  Lewis  M.  Farrington; 
Commissioner  of  Agriculture  George  E.  Hogue,  Mr.  W.  P.  Pratt 
of  Batavia,  a  member  of  the  Council  of  Farms  and  Markets,  and 
Nathaniel  Smith,  Inspector  of  State  Institution  Farms;  Charles 

B.  Dix,  Inspector  of  Buildings  and  Engineering,  and  Inspector 
John  J.  Riley. 

On  July  6,  Mr.  Henry  W.  Killeen  of  Buffalo,  N.  Y.,  a  member 
of  the  Board  of  Managers,  resigned. 

On  July  7,  1921,  Robert  H.  Snedaker,  D.  D.  S.,  of  New  York 
City,  was  appointed  dental  interne  but  resigned  on  September  25, 
1921,  to  accept  a  more  lucrative  position. 

Kings  Park 

Miss  Phyllis  Pointon,  Miss  Mildred  H.  Lockwood  and  Miss  Laura 

C.  Russell,  were  appointed  assistant  social  workers  in  Kings  Park 
State  Hospital,  October  1,  1921. 

Nov.— 1921-j 


134 


NEWS  OF  THE  STATE  HOSPITALS 


Manhattan 

Rev.  Dr.  Abraham  Blum,  who  has  been  one  of  the  chaplains  of 
the  hospital  for  many  years,  died  on  August  6,  after  a  short  illness. 

Dr.  Anne  E.  Hutchinson,  retired  after  25  years  of  service, 
August  1,  1921,  and  on  September  1,  1921,  was  married  to  Dr. 
Arthur  C.  Delacroix,  a  former  member  of  the  medical  staff. 

In  conjunction  with  Dr.  A.  J.  Rosanoff  of  Kings  Park  State 
Hospital,  Dr.  Chester  Waterman  on  July  5  to  August  13,  1921, 
gave  a  clinic  and  lecture  in  psychopathology  to  graduate  students. 
Department  of  Psychology,  Columbia  University. 

On  October  4,  1921,  Dr.  Mortimer  W.  Raynor,  director  of  clinical 
psychiatry,  started  his  course  in  psychopathology.  This  course  is 
given  as  an  extension  course  of  the  department  of  psychology, 
( Columbia  University,  for  graduate  students. 

MlDDLETOWN 

The  Hon.  Arthur  S.  Tompkins,  Justice  of  the  Supreme  Court 
of  the  9th  judicial  district,  visited  the  hospital  July  6. 

Mr.  Charles  S.  Pitcher,  formerly  steward  of  the  Kings  Park 
Slate  Hospital  and  now  superintendent  of  the  Presbyterian  Hos- 
pital in  Philadelphia.  Pa.,  accompanied  by  Mrs.  Pitcher,  visited 
the  hospital  in  July. 

On  September  15,  Mrs.  Edmund  L.  Tichenor  and  Mrs.  Henry 
Bacon,  representatives  of  the  State  Charities  Aid  Association,  made 
an  inspection  of  the  institution. 

Dr.  and  Mrs.  PYanklin  S.  Wilcox,  the  former  the  superintendent 
of  the  Hospital  for  the  Insane  at  Norwich,  Conn.,  were  callers  at 
the  hospital  during  the  quarter. 

Clarence  E.  Gibson,  employed  as  driver  at  the  hospital,  died  at 
his  home  in  Middletown  in  August. 

St.  Lawrence 

On  .July  22,  1921,  Governor  Miller,  accompanied  by  Senator 
Charles  Hewitt,  Chairman  of  the  Finance  Committee,  Assembly- 
man Joseph  A.  McGinnies,  Chairman  of  the  Ways  and  Means 
Committee,  Hon.  James  A.  Wendell,  Comptroller,  W.  Ward  Smith, 
Secretary  to  the  Governor,  and  Mason  C.  Hutchins  and  Leon  P. 
Demars,  visited  the  hospital,  made  an  extensive  inspection  of  the 
huildings  and  grounds,  investigated  as  to  the  care  and  treatment 
of  patients  and  consulted  with  the  superintendent  and  steward  as 
to  the  needs  of  the  hospital. 
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On  September  6  and  7,  the  State  Hospital  Commissioners,  with 
Lewis  M.  Farrington,  secretary  and  Mr.  John  A.  Dix,  inspector, 
visited  the  hospital.  On  September  7,  the  Commission  held  its 
annual  meeting  with  the  Board  of  Managers. 

During  the  Quarter  the  hospital  was  visited  by  Hon.  Claude  B. 
Alverson.  Justice  of  the  Supreme  Court,  Dr.  John  R.  Ross,  Super- 
intendent. Dannemora  State  Hospital,  Lawrence  J.  Erley,  repre- 
sentative of  the  State  Department  of  Health.  Andrew  W.  Laughlin. 
Inspector.  State  Board  of  Pharmacy,  Dr.  Walter  G.  Ryon,  Super- 
intendent, Hudson  River  State  Hospital,  Dr.  Ira  0.  Tracy, 
representative  of  the  Veterans'  Bureau,  Dr.  Charles  B.  Alexander 
and  Hon.  Walter  G.  Kellogg,  Regents  of  the  University  of  the 
State  of  New  York,  William  T.  Southwiek,  Supervisor  of  Training 
Centers.  Veterans'  Bureau.  Mr.  Charles  W.  Baldwin  of  the  Agri- 
cultural Department,  and  Mr.  Arthur  B.  Zerns,  assistant  chief 
examiner.  State  Civil  Service  Commission. 


CHANGES  IN  THE  PERSONNEL  OF  THE 
MEDICAL  SERVICE 

Albertson,  Dr.  Charles  S.,  was  appointed  medical  interne  in  Bing- 

hamton  State  Hospital  September  26.  1921. 
Archetto.  Dr.  Angelo.  medical  interne  in  Kings  Park  State  Hos- 
pital, resigned  September  30,  1921. 
Blan.  Dr.  Horace,  assistant  physician  in  Manhattan  State  Hospital, 

resigned  July  12,  1921. 
Bonny  man.  Dr.  Douglas  D..  of  Warwick.  N.  Y.,  was  appointed 

medical  interne  in  Middletown  State  Homeopathic  Hospital 

September  16.  1921. 
Boros.  Dr.  Edwin,  was  appointed  medical  interne  in  Manhattan 

State  Hospital  August  26,  1921. 
Curtis,  Dr.  Barbara,  assistant  physician  in  Buffalo  State  Hospital. 

was  transferred  to  St.  Lawrence  State  Hospital  August  1. 

1921:  was  retransferred  to  Buffalo  State  Hospital  September 

30,  1921. 

Daley.  Dr.  Mark  J.,  was  appointed  medical  interne  in  Hudson  River 
State  Hospital  August  15,  1921. 
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Dowd,  Dr.  W.  R.,  was  appointed  medical  interne  in  St.  Lawrence 
State  Hospital  October  6,  1921. 

Evans,  Dr.  Mary,  was  appointed  medical  interne  in  Manhattan 
State  Hospital  July  1,  1921,  and  resigned  August  19,  1921. 

Friedrich,  Dr.  Charles,  medical  interne  in  St.  Lawrence  State  Hos- 
pital, was  promoted  to  assistant  physician  August  4,  1921. 

Fuehs,  Dr.  Joseph,  assistant  physician  in  Manhattan  State  Hospital, 
resigned  September  30,  1921. 

Gillespie,  Dr.  Edward,  senior  assistant  physician  in  Binghamton 
State  Hospital,  was  promoted  to  first  assistant  physician 
August  1,  1921. 

Girardeau,  Dr.  Claude,  medical  interne  in  Manhattan  State  Hos- 
pital, resigned  August  1,  1921. 

Green,  Dr.  Lee  M.,  assistant  physician  in  Hudson  River  State 
Hospital,  was  transferred  to  Buffalo  State  Hospital  August  15, 
1921. 

Hodder,  Dr.  Leslie  G.,  was  appointed  medical  interne  in  Kings 
Park  State  Hospital  September  1,  1921. 

Hodgins,  Dr.  Richard  S.,  was  appointed  dentist  in  St.  Lawrence 
State  Hospital  October  3,  1921. 

Hoffman,  Dr.  Kenneth  I.,  was  appointed  assistant  physician  in 
Hudson  River  State  Hospital  September  12,  1921. 

Hutchinson,  Dr.  Anna,  assistant  physician  in  Manhattan  State  Hos- 
pital, retired  August  1,  1921. 

Jameison,  Dr.  Gerald  R.,  assistant  physician  in  Hudson  River 
State  Hospital,  was  promoted  to  senior  assistant  physician 
October  1,  1921. 

Kane,  Dr.  Byron  S.,  was  appointed  assistant  physician  in  Kings 
Park  State  Hospital  August  3,  1921. 

Kirsch,  Dr.  Nathan,  was  appointed  dental  interne  in  Central  Islip 
State  Hospital  October  5,  1921. 

Laughlin,  Dr.  E.  Ross,  was  appointed  medical  interne  in  St.  Law- 
rence State  Hospital  August  1,  1921. 

Levin,  Dr.  Hyman  L.,  senior  assistant  physician  in  St.  Lawrence 
State  Hospital,  resigned  September  30,  1921. 

MacArthur,  Dr.  Charlotte  B.,  was  promoted  to  senior  assistant 
physician  in  Willard  State  Hospital  October  1,  1921. 

McGaffin,  Dr.  Charles  G.,  senior  assistant  physician  in  Kings  Park 
State  Hospital,  was  given  a  six  months  leave  of  absence  on 
August  1,  1921,  to  accept  a  position  in  the  New  York  City 
Children's  Hospital  on  Randall's  Island. 
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Mamlet,  Dr.  Alfred,  was  appointed  medical  interne  in  Manhattan 
State  Hospital  July  1,  1921. 

Murphy,  Dr.  Owen  L.,  medical  interne  in  Kings  Park  State  Hos- 
pital, resigned  September  30,  1921. 

Powell,  Dr.  Homer,  formerly  connected  with  the  medical  depart- 
ment of  the  United  States  Army,  was  appointed  medical  interne 
in  Utica  State  Hospital,  October  1,  1921. 

Priestman,  Dr.  Gordon,  senior  assistant  physician  in  Willard  State 
Hospital,  was  appointed  pathologist  in  St.  Lawrence  State 
Hospital  October  1,  1921. 

Shaw.  Dr.  Francis  C,  was  appointed  assistant  physician  in  St. 
Lawrence  State  Hospital  August  1,  1921. 

Silverman.  Dr.  Barnet.  was  appointed  medical  interne  in  Man- 
hattan State  Hospital  August  16.  1921. 

Smith,  Dr.  Percy  L..  medical  interne  in  St.  Lawrence  State  Hos- 
pital, resigned  July  22.  1921. 

Sullivan.  Dr.  Elizabeth,  was  appointed  medical  interne  in  Man- 
hattan State  Hospital  August  1,  1921.  and  resigned  September 
16.  1921. 

Townsend.  Dr.  Theodore  I.,  first  assistant  physician  in  Binghamton 
State  Hospital,  resigned  July  31,  1921,  and  was  appointed 
senior  assistant  physician  in  Willard  State  Hospital  October  1, 
1921. 

Van  DeMark.  Dr.  John  L.T  medical  inspector  of  the  State  Hospital 
Commission,  was  appointed  first  assistant  physician  in  Roches- 
ter State  Hospital  October  1.  1921. 

Wilkinson.  Dr.  Henry  F.,  was  appointed  medical  interne  in  Man- 
hattan State  Hospital  August  9,  1921. 

Zimmerman,  Dr.  Robert  F.,  senior  assistant  physician  in  Utica 
State  Hospital,  resigned  September  1,  1921,  on  account  of  ill 
health  and  is  located  temporarily  in  El  Paso,  Texas. 


BIBLIOGRAPHY  OF  OFFICERS  OF  THE  STATE 
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BlNGHAMTON 

Edward  Gillespie,  M.  D.,  first  assistant  physician. 

"History  of  Insanity  and  Schools  of  Nursing  in  Connection 
Therewith. ' !  Opening  Address,  School  of  Nursing,  Bing- 
hamton  State  Hospital,  September  1,  1921. 

Kings  Park 

Rosanoff,  A.  J.,  M.  D.,  first  assistant  physician. 

Course  of  lectures,  quizzes,  clinics  and  case  work  in  abnormal 
psychology  with  special  emphasis  on  psychiatric  social 
service,  given  to  a  class  in  the  Summer  Session  at  Colum- 
bia University,  July  5  to  August  15,  1921. 
"Inheritance  of  Mental  Disorders."  Read  before  Second 
International  Congress  of  Eugenics  in  New  York  City  on 
September  24,  1921. 

Manhattan 

Chester  Waterman,  M.  D.,  senior  assistant  physician. 

"Mental  Hygiene."  Address  to  the  Fourth  Reformed  Church, 
Bayridge,  Brooklyn.  Given  in  connection  with  "Health 
Week,"  under  the  auspices  of  the  American  Red  Cross, 
May  1,  1921. 

State  Hospital  Commission 
Charles  W.  Pilgrim,  M.  D.,  chairman. 

"Lunacy  in  India."  Book  review.  Published  in  this  issue  of 
the  State  Hospital  Quarterly. 

Horatio  M.  Pollock,  Ph.  D.,  statistician. 

"Eugenics  as  a  Factor  in  the  Prevention  of  Mental  Disease." 

Read  before  Second  International  Congress  of  Eugenics, 

September  26,  1921. 
"Mental  Disease  in  Cities,  Villages  and  Rural  Districts  in  New 

York  State,  1915-1920."    In  collaboration  with  William 

J.  Nolan.    Published  in  this  issue  of  the  State  Hospital 

Quarterly. 
William  J.  Nolan,  assistant  statistician. 

Collaborated  in  preparation  of  article  above  mentioned. 


SCHEDULE  OF  MENTAL  CLINICS  EFFECTIVE 
OCTOBER  1,  1921 

BlNGHAMTON  STATE  HOSPITAL 

Binghamton:    Binghamton  State  Hospital  every  day  excepting 

Sundays  and  holidays  9  to  10  a.  m. 
Binghamton :    Community  Service  Building  first  Monday  in  each 

month  9  a.  m.  to  5  p.  m. 
Binghamton:    Community  Service  Building  every  Monday  2  to 

4  P.  M. 

Number  of  social  workers  1. 

Brooklyn  State  Hospital 

Brooklyn:    Long  Island  College  Hospital  every  Friday  2  to  4  p.  m. 
Brooklyn:    Brooklyn  State  Hospital  every  Saturday  10  a.  m.  to 
12  M. 

Number  of  social  workers  2. 

Central  Islip  State  Hospital 

New  York  City:    Cornell  Medical  School,  First  Avenue  and  27th 

Street  every  Thursday  2  to  8  p.  m. 
Number  of  social  workers  2. 

Gowanda  State  Homeopathic  Hospital 

Buffalo :    Health  Center.  51  Court  Street  first  Tuesday  in  each 

month  2  to  4  p.  m. 
Warsaw:   Red  Cross  Nurses'  Office,  Perry  Avenue  first  Wednesday 

in  each  month  9.30  to  11.30  a.  m. 
Dunkirk:    Health  Center,  510  Deer  Street  second  Wednesday  in 

each  month  2  to  4  p.  m. 
Jamestown :   Visiting  Nurses'  Association  Rooms,  Market  Building, 

Brooklyn  Square  third  Wednesday  in  each  month  1  to  3  p.  m. 
Olean:    Anti-Tuberculosis  Rooms,  City  Building  fourth  Thursday 

in  each  month  2  to  4  p.  M. 
Salamanca :   Salamanca  Hospital  fourth  Friday  in  each  month  2  to 

4  P.  M. 

Number  of  social  workers  1. 
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Hudson  River  State  Hospital 

Yonkers:    St.  Joseph's  Hospital  second  and  fourth  Wednesday  in 

each  month  2  p.  m. 
Mt.  Vernon :  Mt.  Vernon  Hospital  third  Wednesday  in  each  month 

2  P.  M. 

Peekskill :   Child  Welfare  Station  first  Friday  2  p.  m. 
Poughkeepsie :   Board  of  Health  first,  third  and  fifth  Tuesday  7  to 

8  p.  m.  and  second  and  fourth  Tuesday  2  to  4  p.  m. 
Number  of  social  workers  1. 

Kings  Park  State  Hospital 

Mineola :   Nassau  Hospital  every  Monday  1.30  to  3.30  p.  m. 
Brooklyn:    Williamsburg  Hospital  every  Friday  7  to  9  p.  m.  and 

every  Saturday. 
Number  of  social  workers  6. 

Manhattan  State  Hospital 

New  York  City:    St.  Mark's  Hospital,  Second  Avenue  and  11th 

Street  every  Friday  2  and  7  p.  m. 
New  York  City :  Harlem  Hospital,  Lenox  Avenue  and  130th  Street 

every  Wednesday  4  and  7  p.  m. 
There  are  4  hospital  social  workers,  4  Red  Cross  social  workers  and 

2  student  social  workers. 

MiddIjEtown  State  Homeopathic  Hospital 

Middletown:  Middletown  State  Homeopathic  Hospital  every  Tues- 
day except  the  second  of  each  month  2  to  4  p.  m. 

Middletown :   City  Hall  second  Tuesday  in  each  month  1  to  4  p.  m. 

Kingston :  County  Building,  74  John  Street,  third  Friday  in  each 
month  10  a.  m.  to  12  m.  and  1  to  3  p.  m. 

Number  of  social  workers  1. 

Rochester  State  Hospital 

Rochester :   Rochester  State  Hospital  daily  10  a.  m.  to  5  p.  m. 
Number  of  social  workers  1. 

St.  Lawrence  State  Hospital 

Watertown:  City  Hospital,  third  Wednesday  in  each  month. 
Watertown:  Sister'  Hospital,  third  Thursday  in  each  month. 
Position  of  social  worker  vacant: 
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Utica  State  Hospital 

Glens  Falls :    Health  Clinic  last  Tuesday  in  each  month. 
Schenectady :    Health  Center  last  Wednesday  in  each  month. 
Utica :    Free  Dispensary.  Mary  Street  every  Saturday. 
Number  of  social  workers  2. 

Willard  State  Hospital 

Ithaca :    City  Hospital  first  Saturday  in  each  month. 
Geneva :   Second  Thursday  in  each  month. 
Hornell :   Health  Center  fourth  Tuesday  in  each  month. 
Number  of  social  workers  1. 


BOOK  REVIEWS 


Lunacy  in  India.    Dr.  A.  W.  Overbeck-YVrioht.    London:  Bail- 
liere.  Tindall  &  Cox.  1921. 

Dr.  Overbeck-Wright,  who  is  superintendent  of  the  Agra  Asylum, 
has  written  a  very  interesting  book.  In  his  preface  he  states  that 
the  object  of  the  book  is  threefold:  "to  summarize  the  condition 
of  lunatics  in  India  and  the  means  available  for  treating  them ; 
to  emphasize  the  importance  of  toxaemias  as  aetiological  factors 
in  the  production  of  a  very  large  proportion  of  the  cases,  and  to 
place  on  record  views  which  a  wide  and  varied  experience  of  the 
East  has  given  rise  to,  and  which  perhaps  may  be  of  interest  to 
the  psychiatrical  world."  In  the  opinion  of  the  reviewer  the 
author  should  be  satisfied  with  the  results. 

Jn  the  first  place,  the  "Returns  from  Asylums  and  the  Census 
Reports."  which  show  only  those  who  suffer  from  the  more  active 
forms  of  mental  derangement,  indicate  that  the  proportion  of 
insane  to  the  general  population  is  26  or  27  per  100,000.  In 
England  and  Wales  it  is  364  per  100,000,  but  this  includes  the 
weakminded  as  well  as  the  insane.  The  author  believes  that  if 
the  India  returns  were  made  upon  the  same  basis  that  the  latter 
proportion  would  be  much  nearer  the  figures  that  would  be  ob- 
tained. As  the  population  of  India  for  1913  was  about  260,000,000 
including  only  the  Presidencies  and  Provinces,  leaving  out  the 
native  states,  the  insane  would  number  nearly  68,000  while  the 
asylum  accommodations  exist  for  only  7,243,  which  roughly  speak- 
ing gives  care  and  treatment  for  only  one  in  every  nine  who  need 
it.  Improvement,  however,  is  being  slowly  made  and  when  the 
natives  have  been  educated  to  a  change  of  views  in  regard  to  the 
subjects  of  insanity  and  its  treatment  amelioration  will  undoubtedly 
take  place. 

The  author  adheres  to  the  older  classification  of  insanity  and 
states  that  mania  comprises  44  per  cent  of  those  treated,  with  a 
recovery  rate  of  13.14  per  cent. 

Melancholia  he  says  is  the  type  in  15.9  per  cent  with  a  recovery 
rate  of  5.9  per  cent. 

Cannabis  Endica  accounted  for  6.6  per  cent  with  a  recovery  rate 
of  18.27  per  cent,  while  delusional  insanity  and  dementia  made  up 
the  rest. 

lie  laments  the  fact  that  dementia  precox  has  not  yet  been 
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included  as  a  separate  entity,  and  adds  that  in  his  experience 
hebephrenia  and  katatonia  account  for  a  much  larger  proportion 
of  cases  than  melancholia. 

His  remarks  in  regard  to  general  paralysis  are  full  of  interest. 
He  says  that  for  many  years  practitioners  in  India  had  it  drilled 
into  them  that  general  paralysis  was  unknown  among  Indians  who 
had  never  left  their  mother-country.  During  the  last  few  years  this 
has  been  modified  to  ''extremely  rare.''  The  author's  views  are 
that  general  paralysis  though  undoubtedly  not  seen  so  frequently 
in  India  as  in  England,  is  very  much  more  prevalent  than  generally 
believed.  This  he  thinks  is  due  to  two  facts,  first,  the  necessity  of 
a  secondary  etiological  factor  which  is  not  so  often  present  in 
Indians  as  in  Europeans,  and  secondly,  that  syphilis  having  been 
widespread  in  India  for  centuries  the  people  have  acquired  a 
certain  amount  of  resistive  power  against  the  spirochaeta  pallida 
which  is  shown  by  the  extreme  mildness  manifested  in  the  symp- 
toms, and  the  comparative  rarity  of  the  severer  and  more  dis- 
tressing lesions  so  common  in  European  countries. 

Several  chapters  are  devoted  to  the  toxic  origin  of  mental  troubles 
but  space  forbids  extended  reference  to  them. 

The  proportion  of  females  to  males  in  asylums  in  India  is 
under  one  to  four,  while  in  the  general  population  it  is  a  little 
over  one  to  two.  This  proportion  is  believed  to  be  due  to  the  ideas 
prevalent  among  Indians  in  regard  to  the  nature  and  treatment  of 
insanity  and  their  unwillingness  to  send  their  women  folk  from 
home  even  for  medical  care. 

It  is  interesting  to  note  that  the  methods  of  admission  closely 
approximate  those  in  this  State.  The  methods  arc:  first,  on 
petition  from  the  patient  himself  which  corresponds  to  our  volun- 
tary admissions.  He  must,  however,  be  discharged  within  24  hours 
after  making  his  desire  for  discharge  known  in  writing.  Second, 
on  petition  of  relatives  or  others  accompanied  by  two  medical 
certificates,  which  is  practically  our  own  method.  Third,  provision 
for  the  apprehension  and  commitment  of  wandering  or  dangerous 
lunatics  and  for  those  cruelly  treated.  There  is  also  provision  for 
"Detention  under  observation''  for  a  period  not  exceeding  ten 
days,  and  also  for  "Detention  pending  removal  to  an  asylum." 
Criminal  lunatics  are  divided  into  those  unfit  to  stand  their  trial, 
those  who  have  stood  their  trial  and  been  found  laboring  under 
mental  disease,  and  those  who  become  insane  while  undergoing 
sentence.    The  methods  of  discharge  are  also  similar  to  ours.  In 
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fact  a  reading  of  the  laws  of  commitment  and  discharge  would 
make  one  think  that  he  was  reading  the  laws  of  New  York  State. 

Of  course  no  work  on  insanity  in  India  would  be  complete  with- 
out reference  to  ' ' Running  amok."  "Amok"  he  explains  is  a 
Malay  word  meaning  literally,  * '  frenzied, ' '  but  it  is  applied  to  the 
impulsive  forms  of  reckless  multiple  homicide  without  motive.  It 
is  usually  associated  with  the  delirious  intoxication  of  Indian  hemp. 
In  the  Malay  archipelago  it  appears  to  occur  independently  of 
drug  intoxication  and  by  some  authorities  it  is  considered  path- 
ological and  allied  to  somnambulism  or  to  the  "procursive"  form 
of  epilepsy  in  which  the  patient  starts  to  run.  In  India  as  well 
as  in  the  Malay  States,  the  law  orders  that  a  person  so  afflicted  be 
killed  "at  sight."  Another  interesting  form  is  that  of  increased 
suggestibility,  which  is  fairly  common,  and  known  as  tf lotah."  It 
exists  mostly  in  southern  India  and  appears  about  the  age  of 
puberty.  With  such  persons  it  is  but  necessary  to  attract  their 
attention,  and  by  word  or  sign  suggest  some  action  and  at  once  they 
will  act  upon  it.  They  will  strike  out  blindly  if  told  to  strike. 
Upon  suggestion  they  will  fling  themselves  into  streams  and  do  all 
sorts  of  ridiculous  things.  The  author  says  they  are  commonly 
shy  and  retiring  but  in  other  respects  absolutely  normal.  This 
statement  it  seems  difficult  to  accept. 

In  the  chapter  on  "General  Treatment"  mention  is  made  of  all 
the  newer  sedatives  and  hypnotics,  and  also  of  serum  therapy, 
hydrotherapy  and  massage,  but  nothing  whatever  is  said  of  occu- 
pational therapy  or  psychoanalysis.  Probably  the  natives  of  India 
are  less  susceptible  to  such  methods  of  treatment  than  Europeans. 
Hypnotism,  he  thinks,  does  more  harm  than  good. 

To  those  who  received  their  early  training  at  Utica  it  will  seem 
strange  that  a  modification  of  the  celebrated  "Utica  crib"  should 
be  written  of  in  the  following  way:  "This  protective  bed  (Dr. 
Wolft'e's)  is  a  comparatively  recent  invention  and  has  been  much 
used  in  certain  cases  in  the  asylum  at  Basle.  It  is  perhaps  the  best 
of  ail  the  methods  at  present  in  use,  for  instead  of  using  forcible 
or  mechanical  restraint  we  are  here  employing  what  may  be  termed 
'  psychical  restraint. '  It  consists  essentially  of  an  ordinary  Lawson 
Tji it  bedstead,  with  sides  raised  up  twenty  inches  and  the  ends 
fifty  inches,  so  that  it  somewhat  resembles  a  gigantic  child's  crib. 
Inside  these  iron  bars  is  attached  wire  netting,  and  to  the  sides  are 
hinged  two  frameworks  of  iron  bars  which  can  be  swung  inwards 
and  form  a  sloping  roof  over  the  patient.  *    *    *  The  bed,  there- 
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fore,  is  intermediate  between  a  padded  room  and  a  straight- waist- 
coat, and  avoids  most  of  the  disadvantages  of  either,  and  such 
beds,  I  hope,  will  soon  find  their  way  into  our  asylums  here. ' ' 

When  we  remember  the  odium  attached  to  the  use  of  the  ' '  crib, ' ' 
which  Dr.  Gray  always  defended  as  the  humane  invention  of  a 
French  priest,  we  can  but  marvel  that  after  the  lapse  of  nearly 
half  a  century,  during  which  time  its  use  has  been  discredited 
everywhere,  that  such  words  of  praise  should  be  given  to  it  by 
a  writer  of  today.  It  only  proves  that  "history  repeats  itself,' ' 
and  the  many  interesting  things  that  Dr.  Overbeck-Wright  has 
written  about  "Lunacy  in  India"  also  prove  that  his  wish  "to 
place  on  record  views  which  may  be  of  interest  to  the  psychiatrical 
world"  has  been  fulfilled. 

PILGRIM. 

Social  Aspects  of  the  Treatment  of  the  Insane.  By  Jacob  A.  Goldberg, 
Ph.  D.,  Columbia  University.  Longmans,  Green  &  Co.,  New 
York. 

The  author  states  that  the  aim  in  writing  this  volume  was  to 
supply  a  needed  source  to  which  the  layman,  the  social  worker,  the 
general  practitioner  and  others  could  refer  when  considering 
matters  pertaining  to  the  treatment  of  the  insane.  The  book  ful- 
fills this  purpose  in  a  very  satisfactory  manner.  The  first  chapter, 
which  deals  with'  a  history  of  New  York's  policy  for  caring  for 
the  insane,  is  a  comprehensive  review  of  the  development  of  methods 
of  caring  for  the  insane  from  colonial  days  down  to  the  present 
time.  In  the  second  chapter  under  the  heading  of  "Insanity  as  a 
Community  Problem,"  the  author  discusses  the  incidence  of  in- 
sanity, methods  of  commiting  patients,  classification  and  causes  of 
mental  disease,  immigration,  disposition  of  alien  patients  and 
psychopathic  hospitals.  An  interesting  feature  of  the  chapter  is 
the  author's  discussion  of  the  incidence  of  insanity  among  Jews. 
In  later  chapters  hospital  care  and  treatment  are  discussed,  and 
the  results  of  a  social  survey  of  786  admissions  are  given.  The 
concluding  chapter  discusses  mental  hygiene  and  the  various 
agencies  now  in  use  for  the  prevention  and  prompt  treatment  of 
mental  disease. 

The  author  deserves  great  credit  for  having  brought  together  so 
many  dependable  facts  relating  to  the  problem  of  mental  disease. 


POLLOCK. 
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Human  Efficiency  and  Levels  of  Intelligence.  By  Henry  H. 
Goddard,  Director  of  the  Bureau  of  Juvenile  Research  of  Ohio. 
Princeton  University  Press,  Princeton,  N.  J. 

This  little  book  is  divided  into  four  parts  or  lectures,  namely; 
Mental  Levels.  Efficiency,  Delinquency,  and  Mental  Levels  and 
Democracy.  In  the  first  chapter  Dr.  Goddard  expounds  the  theory 
that  every  human  being  comes  into  the  world  with  a  potentiality 
for  mental  development  that  will  carry  him  to  a  certain  limit  and 
nothing  can,  to  any  great  extent,  effect  the  mental  level  to  which 
he  will  finally  attain. 

The  assumptions  underlying  the  determination  of  mental  level 
are  stated  by  the  author  to  be :  First,  there  is  an  orderly  develop- 
ment of  intelligence  from  birth  to  an  upper  limit;  second,  it  is 
possible  to  observe  and  measure  this  development  independently 
of  acquired  knowledge.  To  do  this  it  is  only  necessary  to  arrange 
a  series  of  tasks  that  involve  the  varying  degrees  of  intelligence 
in  order  of  difficulty  and  then  by  setting  tasks  to  the  child,  ascer- 
tain how  far  along  the  scale  he  has  gone.  The  greatest  difficulty 
is  found  in  securing  a  set  of  tasks  that  call  for  native  intelligence 
and  not  for  knowledge. 

From  the  assumptions  set  forth  in  the  chapter  on  Mental  Levels, 
Dr.  Goddard  discusses  the  relation  of  intelligence  to  social  effi- 
ciency, delinquency  and  democracy.  He  gives  a  brief  summary  of 
his  experiments  with  school  children,  and  the  findings  of  the  army 
psychologists  in  applying  mental  tests  to  1,700,000  men.  While 
there  is  much  adverse  criticism  of  the  army  tests  the  results  show 
that  the  question  of  intelligence  as  related  to  human  efficiency  can 
no  longer  be  ignored. 

In  his  discussion  of  delinquency  Dr.  Goddard  states  that  the 
greatest  single  cause  of  crime  is  low  grade  mentality,  and  that  most 
children  who  go  wrong  do  so  because  they  do  not  know  any  better 
or  because  they  cannot  help  it. 

The  text  is  written  in  a  clear,  lucid  style  without  technical  terms. 
Many  of  the  illustrative  examples  are  drawn  from  the  author's 
own  experiences. 

The  book  should  be  of  great  value  to  parents,  teachers  and  social 
workers. 

NOLAN. 
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The  Vocational  Re-Education  of  Maimed  Soldiers.  By  Leon  De 
Paeuw.  Translated  into  English  by  the  Baronne  Moncheur 
and  Elizabeth  Kemper  Parrott.  Princeton  University  Press, 
Princeton. 

This  valuable  little  book  was  written  by  a  Belgian  educator  before 
the  close  of  the  war.  It  deals  primarily  with  the  problem  of  the 
vocational  education  of  the  soldiers  of  Belgium.  It  sets  forth  the 
need  of  such  re-education  and  describes  methods  that  were  adopted 
in  the  establishment  of  training  schools  for  soldiers  in  Belgium. 
The  system  described  differs  considerably  from  that  in  use  in  this 
country  although  the  purposes  to  be  attained  are  the  same.  In 
Belgium  maimed  soldiers  were  not  discharged  after  the  healing 
of  their  wounds  unless  they  were  able  to  earn  their  daily  bread  or 
possessed  sufficient  means  to  maintain  themselves  without  employ- 
ment ;  instead  they  were  sent  to  vocational  schools,  kept  under 
military  discipline  and  required  to  take  the  course  of  instruction 
assigned  them.  The  assignment,  however,  was  no  haphazard  matter. 
Each  soldier  was  consulted  and  was  given  a  careful  physical  and 
mental  examination,  and  finally  a  course  was  outlined  in  accordance 
with  his  wishes,  abilities  and  needs.  It  was  found  that  when  a 
soldier  was  unable  or  did  not  wish  to  take  up  again  his  former 
trade,  his  choice  generally  fell  upon  one  in  some  way  connected 
With  the  old  occupation.  A  carpenter  would  choose  the  vocation 
of  draftsman  or  architect 's  clerk ;  a  stonecutter  would  wish  to  be- 
come a  tracer:  a  smith  might  aspire  to  be  a  designer  or  artist  or 
ironworker.  The  nature  of  the  injury  also  had  a  marked  influence 
on  the  choice  of  a  trade.  Soldiers  who  lost  their  legs  had  a  marked 
preference  for  shoemaking.  tailoring  or  bookkeeping.  In  most 
cases  where  natural  preference  and  aptitude  were  followed,  remark- 
able progress  was  made  and  after  six  months  instruction  a  large 
proportion  of  the  soldiers  were  able  to  maintain  themselves  from 
the  products  of  their  labor. 

Physical  re-education  and  rehabilitation  accompanied  vocational 
re-education.  Every  kind  of  treatment  known  to  medical  science 
was  given  to  restore  the  functions  of  injured  organs  and  the  shop 
work  was  arranged  to  contribute  to  the  same  end.  Physical  train- 
ing, recreation  and  amusement  were  made  a  part  of  the  general 
scheme  of  re-education. 

The  author  describes  the  three  principal  schools  that  had  been 
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established  at  the  time  the  book  was  written  and  paints  a  glowing 
picture  of  the  results  attained. 

The  work  is  full  of  valuable  suggestions  to  the  occupational 
therapy  worker  and  should  prove  an  inspiration  to  all  who  are 
engaged  in  helping  the  unfortunate  to  overcome  their  handicaps 
and  to  rise  to  a  high  plane  of  efficiency. 

POLLOCK. 

Textbook  of  Surgical  Nursing.    By  Ralph  Colp,  A.  B.,  M.  D.,  and 

Manelva  Wylie  Keller,  B.  S.,  R.  N.  The  MacMillan  Com- 
pany, New  York. 

The  art  of  nursing  like  the  art  of  medicine  is  a  profession  and 
there  are  different  specialists  in  the  professions.  In  surgery 
special  books  are  prepared  and  published  for  the  surgeons  so  in 
the  nursing  pdofession  there  are  books  on  "  nursing  in  general 
medicine,"  "nursing  in  obstetrics,"  "nursing  in  surgery,"  etc., 
and  the  publishing  of  books  on  the  different  specialties  of  nursing 
is  becoming  more  frequent. 

It  has  been  my  pleasure  to  read  a  recently  published  book  en- 
titled "Textbook  of  Surgical  Nursing"  which  is  far  in  advance  of 
any  book  previously  published  on  this  subject  and  it  marks  a  step 
forward  in  this  special  field. 

It  consists  of  453  pages,  21  chapters,  and  153  illustrations,  includ- 
ing an  appendix  and  an  index,  both  of  which  are  quite  complete. 

In  all  of  the  chapters  the  surgery  of  the  conditions  is  mentioned 
first  and  then  follows  an  account  of  the  surgical  nursing.  This, 
we  consider,  a  very  good  method  in  presentation  of  the  subject. 
Therefore,  it  is  natural  to  expect  a  large  amount  of  the  material 
in  the  book  to  be  not  strictly  for  the  nurse,  yet  a  general  knowledge 
of  which  is  necessary. 

Each  subject  is  well  treated  in  a  concise  and  simple  manner.  We 
call  attention  to  the  various  illustrations  which  are  most  excellent, 
and  especially  to  the  illustrations  shown  in  Chapter  VII  on 
"Nursing  of  the  Osseous  System."  This  chapter  deals  with 
fractures  and  their  treatment  and  the  illustrations  show  the  appli- 
cation of  the  different  kinds  of  traction,  bandages,  splints,  etc. 

In  Chapter  II  on  "Shock  and  Hemorrhage,"  it  is  stated  under 
the  heading  1 1  Stimulants ' '  in  treatment  of  shock  that  morphine  is 
one  of  the  best.  The  authors  fail  to  state  that  morphine  should  not 
be  given  under  any  circumstances  in  shock  if  there  is  any  cyanosis. 
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They  also,  fail  to  state  that  sleep  is  one  of  the  best  remedies  for 
shock. 

Radium  treatment  would  hardly  be  turned  over  to  the  nurse. 
That  is  generally  left  in  the  hands  of  the  physician. 

Chapter  XII  on  "Surgical  Dietetics"  is  one  of  the  best  written 
chapters  in  the  book  and  should  be  well  studied  by  the  physician 
as  well  as  by  the  nurse.  Dietary  instructions  are  given  for  differ- 
ent conditions  with  explanations.  The  Lenhartz  diet  is  given  in 
detail,  up  to,  and  including  the  fourteenth  day. 

Chapter  XIII  on  "Anesthesia"  is  also  excellent  and  should  be 
read  by  every  nurse  whether  she  practices  surgical  nursing  or  not. 
The  instructions  in  the  management  and  preparation  of  the  patient, 
and  the  different  anesthesias  are  discussed.  The  after  care  of  the 
patient  in  anesthesia  is  clearly  set  forth;  the  complications  that 
may  arise  are  mentioned  and  what  should  be  done  in  each  instance 
is  clearly  and  concisely  stated. 

The  question  of  the  safest  form  of  anesthesia  is  not  discussed  to 
any  extent  and  we  believe  now  that  a  number  of  physicians  con- 
sider the  nitrous  oxide-oxygen  as  one  of  the  safest,  if  not  the  safest. 

Chapter  XIV  on  "Arrangement,  Organization,  and  Equipment 
of  the  Operating  Theatre"  is  one  of  the  advanced  subjects  of  the 
profession  and  specialization  in  this  field  should  not  be  undertaken 
until  the  nurse  has  had  a  long  period  of  training  in  bedside  and 
operating  room  work.  The  names  of  the  different  rooms,  how  they 
should  be  heated,  ventilated  and  furnished  are  given  fully  and 
explicitly;  the  sterilizing  of  instruments  and  the  kind  of  utensils 
needed  are  described.  The  question  of  personnel  is  especially 
stressed  and  under  this  heading  are  considered  personal  qualifi- 
cations, division  of  duties,  discipline,  etc.  As  the  authors  state, 
the  nurse  must  be  strong  physically,  have  patience,  forbearance, 
alertness  of  mind,  self  control,  promptness  in  conversion  of 
thought  into  action.  These  are  all  necessary  qualifications  where 
efficiency  is  concerned.  Conscientiousness  is  obligatory  as  well  as 
"the  power  to  think,  plan  and  work  logically,  consistently  and 
methodically. ' ' 

All  supplies  necessary  for  preparation  are  listed.  This  includes 
drugs  as  well  as  all  kinds  of  equipment. 

Chapter  XV,  "Operating  Room  Sterilization"  is  well  done.  The 
different  methods  are  explained  and  the  advantage  of  the  one  over 
the  other. 

Nov.  1921— k 
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The  next  very  important  chapter  is  XVI,  "  Operating  Room  in 
Action,"  where  absolute  cleanliness  in  every  respect  must  be  ob- 
tained. The  different  positions  of  the  patient  for  various  operations 
are  demonstrated  and  illustrated.  Knowledge  of  these  essentials 
are  for  the  nurse  a  sine  qua  non. 

Then  follow  the  chapters  on  special  ' '  Instructions  on  Instrument 
Passing,"  and  "The  Dressing  of  the  Wound."  Instructions  on 
these  important  duties  are  given  in  full  detail,  and  if  studied  and 
followed  no  intelligent  nurse  need  go  astray  in  the  performance  of 
her  duties. 

Chapter  XIX  describes  "The  Carrel-Dakin  Treatment."  A 
history  of  the  Carrel-Dakin  method  with  all  equipment  necessary 
to  its  use  and  application  is  found  in  this  chapter.  Also,  the  differ- 
ent processes  of  the  system  are  described  fully  and  how  the  material 
is  prepared  under  different  technics. 

The  chapter  on  "Bandaging"  is  fully  illustrated  and  well  worth 
reading. 

The  last  chapter  is  on  "Operations  in  the  Home."  Several 
illustrations  are  given  as  to  improvised  positions,  and  what  furni- 
ture in  the  home  may  be  used  at  such  times  and  how. 

The  appendix  describes  solutions,  gives  instructions  in  the  prep- 
aration of  same,  how  to  get  different  percentages;  and  problems 
are  given  as  examples  in  order  to  have  the  nurse  familiarize  her- 
self with  percentages.  Tables  of  weights  and  measures  and  equiv- 
alent weights  and  measures  are  also  given. 

The  abbreviations  and  symbols  are  especially  good.  The  abbrevi- 
ation is  given,  following  this  is  the  Latin  word  and  then  the  correct 
English.     Following  this  is  the  index  which  is  quite  complete. 

This  book  may  be  recommended  for  post  graduate  work  as  well 
as  for  every  operating  room. 

One  feels  after  reading  this  book  that  the  time  has  been  well 
spent,  and  we  congratulate  the  authors  upon  their  accomplishment. 

HARRIS. 

Practical  Chemical  Analysis  of  Blood.  By  Victor  V.  Myers,  Ph.  D., 
Professor  of  Pathological  Chemistry  in  the  New  York  Post 
Graduate  Medical  School  and  Hospital.  Published  by  C.  V. 
Mosby  Co.,  St.  Louis. 

This  little  book  is  something  more  than  a  laboratory  guide. 
About  half  the  subject  matter  is  devoted  to  presentation  of  the 
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latest  chemical  blood  determinations  which  will  be  found  valuable 
in  diagnosis  and  treatment,  but  there  are  also  interesting  discus- 
sions of  the  significance  of  the  various  products  of  metabolism  which 
appear  in  the  blood  in  disease :  uric  acid,  acidosis,  and  cholesterol 
are  some  of  these.  The  author  has  carefully  reviewed  the  literature 
and  the  methods  which  he  advocates  seem  to  be  in  harmony  with 
the  latest  teachings  of  good  authorities.  There  is  an  appendix  of 
23  pages  devoted  to  the  estimation  of  quantitative  methods  of  blood 
analysis,  the  renal  efficiency  test,  and  tables  of  standard  solutions 
and  re-agents.  The  volume  will  be  of  value  to  the  clinician  as 
well  as  the  laboratory  worker.  The  former,  though  he  may  not 
perform  the  actual  tests  may  gain  a  clearer  idea  of  what  can  be 
learned,  which  will  be  helpful  to  him  in  diagnosis  and  treatment 
by  the  study  of  the  chemical  constituents  of  the  blood. 

On  the  technical  side  there  is  presented  at  least  one  standard 
test  for  the  determination  of  constituents  of  the  blood  which  with 
the  numerous  references  to  recent  literature  make  it  of  value  to 
the  laboratory  worker. 

The  volume  contains  121  pages  including  a  good  index,  is  illus- 
trated with  13  line  drawings  to  make  clear  the  proper  setting-up  of 
chemical  apparatus,  and  there  are  numerous  tables  which  will  be 
useful  for  reference. 

C.  L.  RUSSELL. 

Report  of  the  Department  of  Public  Welfare  of  the  State  of  Illinois, 
July  1, 1919,  to  June  30, 1920.  Compiled  under  the  direction 
of  Charles  H.  Thorne,  Director. 

The  report  of  the  Department  of  Public  Welfare  of  the  State 
of  Illinois  for  the  fiscal  year  which  ended  June  30,  1920,  sum- 
marizes the  progress  that  has  been  made  in  the  institutions  of  the 
State  during  the  four  years  that  have  elapsed  since  the  organ- 
ization of  the  Department  under  its  present  name.  The  remarkable 
showing  made  indicates  what  may  be  done  in  the  improvement  of 
institutions,  when  men  possessed  of  vision  and  business  capacity 
are  given  authority  to  act.  Mr.  Thorne  left  a  high-salaried  position 
at  the  head  of  the  Montgomery  Ward  Company  to  become  the 
director  of  the  Department  of  Public  Welfare.  Although  he  had 
had  no  previous  institution  experience,  his  comprehensive  know- 
ledge of  affairs,  his  wide  experience  in  dealing  with  large  questions 
and  his  keen  judgment  of  men  enabled  him  to  set  the  wheels  of 
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progress  in  motion  within  a  very  short  time  after  assuming  office. 
Politics  were  eliminated  from  the  department  and  appointments 
and  promotions  were  made  on  the  principle  of  merit  and  fitness. 
Whenever  a  place  was  to  be  filled  the  best  available  man  was 
sought  regardless  of  personal  or  political  affiliations.  Specialists 
were  engaged  to  visit  the  various  institutions  for  the  purpose  of 
developing  the  work  along  scientific  lines.  These  included  a  state 
alienist,  a  state  criminologist,  a  state  surgeon,  a  state  dietitian,  a 
state  director  of  occupational  therapy,  a  state  supervisor  of  farms 
and  a  state  landscape  artist.  The  office  of  state  alienist  had  been 
in  existence  for  several  years  before  the  creation  of  the  Department 
of  Public  Welfare.  The  other  positions  were  created  by  the 
director. 

Modern  scientific  methods  were  introduced  in  all  of  the  institu- 
tions as  rapidly  as  possible  and  expense  was  not  spared  when  it  was 
evident  that  a  given  piece  of  work  needed  to  be  done.  None  of  the 
institutions  was  wasteful  but  each  sought  to  do  its  work  as  effi- 
ciently and  thoroughly  as  possible. 

An  account  of  the  remarkable  advance  in  prison  work  in  the 
State  under  the  direction  of  John  L.  Whitman  and  Dr.  Herman 
M.  Alder  forms  a  valuable  section  of  the  report. 

In  the  appendix  to  the  volume  there  is  an  interesting  report  by 
the  children's  committee  which  was  appointed  by  the  director  in 
January,  1920.  The  appendix  also  includes  a  special  report  by 
William  T.  Cross  on  the  ' '  Rehabilitation  of  Physically  Handicapped 
Persons,"  which  was  based  on  a  state  wide  survey  by  the  author 
and  contains  much  valuable  information  and  many  suggestions 
concerning  methods  of  dealing  with  this  complicated  problem. 

POLLOCK. 

Guides  for  History  Taking  and  Clinical  Examination  of  Psychiatric 
Cases.  George  H.  Kirby,  M.  D.  Utica :  State  Hospitals  Press. 
1921.    84  pages.    Cloth,  $1.50. 

A  review  of  this  important  book,  which  is  just  off  the  press,  will 
appear  in  the  next  number  of  the  Quarterly. 


GENERAL  STATISTICAL  INFORMATION  RELATING  TO 
THE  INSANE  AND  THE  MANAGEMENT 
OF  THE  STATE  HOSPITALS 

Census  of  September  30,  1921 


1 .    Patient  population : 
State  hospitals : 

In  hospitals,  excluding  paroles  37,218 

On  parole   3,064 

 40,282 

Institutions  for  criminal  insane    1,469 

Private  licensed  institutions   900 


Total  ..•   42,651 

Average  daily  population  of  State  hospitals 

since  July  1,  1921   36,944 

Average  dailv  number  on  parole  since  July  1, 

1921    2.870 

2.  Capacity  and  overcrowding: 

Capacity  of  civil  State  hospitals   30,434 

Overcrowding,  excluding  paroles: 

Number   •   6,784 

Per  cent    22.3 

3.  Medical  service  in  civil  State  hospitals: 

Superintendents   •   13 

First  assistant  physicians    16 

Pathologists    6 

Clinical  directors  •   3 

Senior  assistant  physicians    61 

Assistant  physicians   43 

Medical  internes   • .  .  23 


Total    165 

Ratio  of  physicians  to  patients,  excluding  paroles: 

Including  superintendents  and  internes   1  to  226 

Excluding  superintendents   • .  .  . .  1  to  245 

Excluding  superintendents  and  internes   1  to  289 

Summary  of  operations  of  Bureau  of  Deportation  quart  er  ending 
September  30.  1921 : 

Total     July     Aug.  Sept. 

Aliens  deported  to  other  countries    114     30     58  26 

Nonresidents  returned  to  other  states  ...      66     23     23  20 

Total  aliens  deported  and  nonresi  

dents  returned    180     53     81  46 
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Central  Islip 
5,387  patients 

Per 
capita 
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27,252  22 

7,995  94 
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38,902  51 
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Buffalo 
2,170  patients 
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$318,264  36 
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87,932  08 
37,621  21 
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3,875  87 
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4.789  19 
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Brooklyn 
1.189  patients 

Per 
capita 
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$205,016  01 
151,167  68 
87,265  47 
19,066  33 

25,975  25 

5,061  67 
4.857  54 
299  47 
12,606  74 
4,663  33 
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$545,233  55 
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2,644  patients 
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capita 
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All  Hospitals 
36,212  patients 

Per 
capita 

$138  88 
111  78 
45  59 
18  11 

20  97 

2  11 

7  86 
51 

5  26 
1  91 
1  38 
9  65 

8  33 
5  20 

$377  54 

Total 

$5,028,941  87 
4,047,806  5)2 
1,650,870  71 
655,857  90 

759,346  45 

76,393  01 
284,454  68 

18,407  85 
190,373  34 

69,1,00  49 

50,080  87 
349,020  97 
8<  1,818  57 
188,485  66 

$13,671,468  29 
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PURCHASING  SUPPLIES  IN  A  FALLING  MARKET* 

BY  CYRUS  E.  JONES, 

STATE  HOSPITAL  COMMISSIONER 

In  this  brief  talk  on  the  subject  of  buying,  we  will  assume 
that  the  system  now  in  use  by  the  State  hospitals  is  at 
least  reasonably  effective.  It  is  the  growth  of  many  years 
representing  changes  and  adaptations  growing  out  of  the 
needs  of  our  institutions,  the  result  of  the  practical  experi- 
ence of  administrators  for  many  years  in  close  touch  with 
our  demonstrated  requirements. 

There  is  a  certain  measure  of  truth  in  the  statement  that 
"a  buyer  is  born  and  not  made. "  But  there  is  of  course  the 
one  outstanding  characteristic  of  a  successful  buyer  and 
that  is,  knowledge  of  the  merchandise  which  he  buys,  his 
sources  of  supply  and  the  men  with  whom  he  does  business. 

Knowledge  born  of  experience  most  of  you  have,  but  the 
man  who  would  stand  out  in  his  profession  must  be  a  student 
in  his  business. 

Prices  are  at  least  theoretically  based  on  supply  and  de- 
mand. When  they  are  not  so  based,  it  is  because  a  combina- 
tion of  supply  sources  fix  arbitrarily  their  prices  by  agree- 
ment. In  times  of  scarcity  or  of  extraordinary  demand, 
these  unnatural  price  situations  are  hard  to  contend  with, 
but  familiarity  with  markets  and  sometimes  the  judicious 
withholding  of  orders  from  those  with  whom  you  have 
customarily  done  business  will  accomplish  much. 

For  several  years  past  and  increasingly  up  to  the  present 
time  associations  of  manufacturers  and  merchants  have 
combined  to  maintain  prices.  Under  various  lawful  guises, 
these  associations  of  men  interested  in  the  production  and 
merchandising  of  the  same  or  similar  goods  have  resulted 
in  an  unlawful  control  of  prices  producing  a  buying  situa- 
tion very  difficult  to  meet  successfully. 

It  is  fortunate  that  a  present  slow  demand  for  goods  is 

*Address  at  Quarterly  Conference  at  Manhattan  State  Hospital,  December  8, 
1921. 
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doing  much  to  combat  these  gentlemen's  agreements  as  to 
prices,  for  anxiety  to  sell  is  shaking  the  sanctity  of  these 
agreements  and  leading  again  to  freer  competition. 

Once  more,  below  price  offers  are  again  receiving  con- 
sideration and  you  should  not  forget  that  you  can  now  effec- 
tively say  ' '  If  you  will  make  me  such  and  such  a  price,  I 
will  recommend  the  purchase." 

This  is  a  recent  experience  in  private  business — having 
occasion  to  buy  a  considerable  quantity  of  pipe  and  being 
quoted  the  same  old  price,  I  said : 4  *  Are  you  aware  that  there 
has  been  a  recent  cut  in  the  primary  markets ! ' '  The  reply 
was  a  reference  to  the  merchant's  percentage  of  profit  on 
his  cost. 

I  said:  "We  followed  the  markets  up  with  you,  so  if  you 
want  our  patronage,  you  must  follow  the  markets  down  with 
us.  Send  a  wire  to  your  source  of  supply  '  What  is  your 
new  price  on  so  and  so '  and  this  resulted  in  a  much  lower 
price. 

These  unlawful  price  raising  concerns  are,  for  some 
reason,  not  only  tolerated  and,  therefore,  numbered  by  the 
thousand,  but  it  almost  seems  that  those  who  suffer  under 
the  system  think  of  it  rather  lightly,  even  as  something  not 
entirely  reprehensible. 

One  of  the  most  serious  results  of  this  unsound  price  con- 
dition is  the  fact  that  such  manufacturers  as  combine  in 
these  understandings  for  price  maintenance  do  not  feel  the 
necessity  to  study  means  looking  to  economies  in  production. 
They  therefore  delay  the  processes  of  liquidation,  which 
means  further  postponement  of  prosperous  times. 

During  the  war,  price  advances  were  put  into  immediate 
effect,  frequently  by  wire.  In  fact,  many  things  were  sold 
only  at  prices  prevailing  on  day  of  shipment.  Since  the  war, 
you  have  doubtless  noticed  that  owners  of  merchandise  are 
slow  to  take  a  loss  and,  in  a  falling  market,  that  there  is  a 
considerable  time  lapse  between  reductions  of  price  by  the 
manufacturer,  the  jobber  and  the  retailer,  each  clinging  to 
the  old  price  as  long  as  possible.   Such  situations  can  only 
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be  met  by  a  careful  study  of  primary  markets,  by  carrying 
the  lowest  possible  stocks  and  by  making  short-time  con- 
tracts. 

I  do  not  share  the  belief  of  many  that  we  are  so  well  along 
on  the  road  to  prosperity.  I  think  rather  that  we  are  quite 
well  started.  Readjustments  of  prices,  wages,  rents,  etc., 
are  only  well  begun.  We  have  changed  our  silk  shirts  for 
those  of  cotton,  but  we  have  not  yet  put  on  our  overalls. 

The  farmer  cannot  purchase  freely  as  we  can  well  under- 
stand when  we  study  the  unequalized  index  of  prices  as 
prepared  by  the  Harvard  Committee  on  Economic  Re- 
search.   Let  me  give  it  in  percentages  of  1913  prices: 


Grains  and  flour   112 

Livestock,  meat  products,  hides  and  leather   97 

Metals  and  metal  products   Ill 

Fibers  and  textiles   173 

Fuels    158 

Building  materials    179 

Miscellaneous   151 

Bituminous  coal    190 

All  commodities   133 


With  the  exception  of  agricultural  products,  our  prices 
and  costs  in  most  industries  are  above  the  world  level.  With 
these  conditions  unadjusted,  foreign  commerce  is  blocked, 
and  my  personal  belief  is  that  a  full  or  even  a  reasonably 
full  return  of  prosperity  is  a  long  way  off. 

I  believe  that  we  may  reasonably  look  for  further  price 
adjustments  downward.  That  we  as  buyers  should  look 
backAvard  to  1913  and  think  of  the  prices  then  prevailing 
as  being  more  nearly  normal  prices.  You  will  perhaps  more 
naturally  compare  present  prices  with  those  of  the  more 
recent  past,  rather  than  go  farther  back  and  compare  with 
ante-war  figures. 

The  mental  attitude  of  buyers  is  most  important  and  we 
should  have  long  memories. 

Somewhat  more  than  a  year  ago,  one  buyer  in  an  industry 
in  which  I  am  interested  w^as  planning  an  immediate  trip  to 
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certain  factories  on  a  buying  mission.  On  several  previous 
occasions  we  had  discussed  the  general  situation,  agreeing 
in  our  opinion  that  the  trend  of  prices  must  be  downward. 
On  this  day  I  asked  him  more  definitely  as  to  what  would 
satisfy  him  on  certain  merchandise  and  discovered  that  his 
views  of  possible  price  concessions  were  extremely  moderate. 
His  mind  was  filled  with  events  of  the  recent  past,  the  ab- 
normally high  figures,  harsh  terms,  delayed  shipments,  and 
the  many  troubles  of  that  period  with  which  you  are  all 
familiar.  I  said  to  Mm,  "You  are  in  no  state  of  mind  to 
buy  goods.  Don't  let  a  salesman  see  you.  Go  home  and 
hide  and  study  prices  current  before  the  war.  Stay  at 
home  and  think  until  you  are  in  a  better  state  of  mind  to 
spend  money  to  advantage. ' '  He  did  stay  at  home  the  next 
day  and  he  did  do  some  thinking  which  made  him  a  much 
more  effective  buyer. 

We  are  spending  yearly  a  very  large  sum  of  money  for 
the  State.  The  State  is  entitled  to  our  best  and  therefore, 
our  most  considered  judgment.  Under  any  system,  those 
who  will  save  the  most  money  on  purchases  are  those  who 
predict  most  accurately  the  trend  of  prices.  If  downward 
it  can  mean  but  one  thing — the  carrying  of  the  smallest 
possible  stocks  and  the  making  of  short  term  contracts. 
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BY  MBS.  ELEANOR  CLARKE  SLAGLE, 

SECRETARY-TREASURER,  AMERICAN  OCCUPATIONAL  THERAPY  ASSOCIATION 

Among  the  valuable  possessions  of  the  writer  of  this 
paper  is  an  autographed  extract  of  some  length  from  a 
paper  on  Clinical  Pathology  and  Psychotherapeutics  read 
before  the  Pathological  Society  of  Chicago  in  December, 
1892.   It  reads  as  follows: 

"The  first  of  a  number  of  purely  practical  questions  which  we  have  to 
answer  for  every  individual  is  the  question  of  mental  hygiene,  where  the 
patients  can  do  some  work  which  has  a  distracting  and  helpful  influence  on 
them.  It  is  good  that  they  should  work,  but  we  must  mind  the  fact  that  there 
are  two  kinds  of  energy.  A  woman  tells  me  that  she  is  working  all  day  long, 
running  through  the  rooms  and  more  busy  than  ever.  However,  that  does  not 
mean  energy,  that  is  mere  excitement,  restlessness  and  wasted  power.  As  a 
rule  the  patients  are  surprised  themselves  at  the  little  result  of  their  work. 
Therefore  the  patient  has,  in  order  to  do  more  effective,  more  actual  work, 
to  give  everything  its  time  and  to  take  a  good  rest  when  it  is  done.  If,  during 
some  work  a  desire  for  other  kinds  of  work  become  too  impulsive,  this  has  to 
be  understood  as  a  sign  of  fatigue,  indicating  that  rest  is  necessary.  Giving 
way  to  nervous  fickleness  must  be  avoided,  not  only  in  pleasure  but  in 
work  as  well.  I  should  be  much  obliged  to  you,  if  you  would  kindly  take  up 
this  subject  in  the  discussion  with  regard  to  the  kind  of  work  which  must  be 
expected  from  and  recommended  to  American  ladies."    (Signed)  Adolf  Meyer. 

Thirty  years  ago  the  seed  of  occupational  therapy  for 
mental  patients  was  sown  by  a  group  that  became  known 
throughout  the  length  and  breadth  of  the  land  as  one  of  the 
greatest  humanitarian  forces  at  work  on  the  social,  chari- 
table, custodial,  correctional  and  dependent  problems  of 
the  time.  They  scarcely  need  to  be  named  to  this  audience : 
Dr.  Adolf  Meyer,  Julia  Lathrop,  Jane  Addams  and  Dr. 
Henderson.  To  their  vision  and  knowledge  of  the  need  we 
may  trace  the  first  training  class  in  occupations  for  mental 
patients  given  at  the  Chicago  School  of  Civics  and  Philan- 
thropy, under  State  funds,  with  an  idea  of  interesting 
nurses  and  attendants  in  something  more  than  custodial 
care  and  routine  duties. 

The  second  course  still  offered  the  work  to  the  hospital 
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workers,  and  in  addition  opened  the  class  to  those  whose 
training  along  philanthropic  and  social  lines  made  them 
familiar  with  the  great  need  of  patients  in  State  hospitals 
for  the  insane. 

It  would  be  presumptuous  indeed  to  suggest  that  the 
observations  concerning  training  of  occupational  therapists 
for  mental  patients  contained  herein  are  in  any  way 
supposed  to  set  a  standard  for  future  courses  in  train- 
ing. My  purpose  is  to  describe  those  illuminating  experi- 
ences which  have  brought  results — results  of  such  outstand- 
ing importance  that  they  justify  a  record  of  the  ways  and 
means,  the  reason  or  the  logic  if  you  please,  for  incorpor- 
ating certain  theoretical  and  technical  studies  and  for 
placing  the  emphasis  all  through  the  training  upon  the 
relation  of  directed  activity  to  mental  adjustment  and  social 
rehabilitation.  By  social  rehabilitation,  I  refer  to  three 
distinct  groups — one  group  that  wall  in  all  likelihood  re- 
main in  the  hospital  the  balance  of  their  days,  a  second 
group  that  may  be  returned  to  community  life  and  activity 
and  a  third  group  who  may  profit  by  work  directed  with 
understanding  in  a  pre-hospital  work  clinic  with  an  idea 
and  hope  of  preventing  hospital  experience. 

As  a  first  and  a  most  important  factor  in  training,  I  sug- 
gest the  selection  of  the  candidate  for  training  rather  than 
the  selection  of  the  course  by  a  person  who  thinks  she  may 
fit  in;  not  the  judgment  of  one  person,  but  the  combined 
judgment  of  a  social  committee,  whose  business  it  is  to 
know  requirements  all  around,  and  even  then  it  is  human 
to  err  in  final  selection. 

For  the  work  with  mental  patients  one  would  naturally 
select  the  older  woman.  Do  not,  however,  understand  that 
there  is  not  a  place  for  young  women — there  is — but  the 
responsibility  of  training  them  to  understand  behavior  in 
terms  of  symptoms  is  one  that  all  directors  or  teachers  are 
not  prepared  to  assume. 

The  personality  factor  to  which  mental  patients  react 
with  an  acute  sensitiveness  not  present  with  other  types 
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of  cases  is  so  highly  important  that  we  may  analyze  the 
attributes  that  seem  to  make  for  personality.  It  is  almost 
as  difficult  to  describe  as  that  factor  known  as  morale.  We 
sense  the  proper  balance  of  qualities,  proper  physical  ex- 
pression, a  kindly  voice,  gentleness,  patience  and  ability  and 
seeming  vision,  adaptability  that  will  make  it  possible  under 
most  circumstances  to  meet  the  particular  needs  of  individ- 
ual patients  in  all  things,  or  in  other  words  to  play  the  part ; 
an  ability  to  live,  as  it  were,  for  a  little  time  at  least,  in  the 
world  of  the  patient.  If  by  chance  the  patient  happens  to 
be  the  "Bride  Adorned "  or  the  "Queen  of  Sheba"  or  the 
"Special  Emissary  of  the  President,"  an  ability  to  fall  in 
line  as  one  of  the  Honorable  Subjects  of  so  exalted  a  person- 
age will  often  be  an  entering  wedge  in  creating  an 
interest  in  normal  activity.  Personality  also  covers  an 
ability  to  be  honest  and  firm,  with  infinite  kindness,  infinite 
patience  and  infinite  gentleness,  abundant  commonsense, 
and  loyalty  to  the  department  and  the  work. 
.  In  the  light  of  our  present  understanding  of  psychiatry 
and  methods  of  prophylaxis  we  are  bound  to  assume  that 
one  of  the  great  needs  presented  by  our  State  hospitals 
today  will  have  passed  forever  within  the  next  ten  years. 
In  that  time  we  should  have  eliminated  the  so-called  back 
wards.  Xo  matter  how  highly  trained  occupational  workers 
may  be  in  crafts,  it  takes  consecration  and  a  genuine  love 
of  the  human  family  to  undertake  the  direction  of  and  par- 
ticipation in  habit  training  classes  among  patients  who  have 
been  in  hospitals  anywhere  from  five  to  twenty  years  and 
who  have  steadily  gone  down  almost  to  the  lower  animal 
level.  To  arrange  a  twenty-four  hour  schedule  for  those 
patients,  a  schedule  in  which  nurses,  attendants,  and  oc- 
cupational therapists  play  a  part  has  not  been  an  easy 
matter.  But  we  knew  that  Ave  could  not  train  workers  for 
selected  groups,  unless  we  included  work  for  that  great 
group  that  had  landed  in  the  discard  of  life — these  are 
entitled  to  a  chance — and  the  writer  of  this  paper  cannot 
pay  too  high  a  tribute  to  all  who  have  helped  create  such 
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a  program  or  to  the  teachers  and  nurses  who  have  been 
willing  to  participate  in  it.  Their  work  has  demonstrated 
what  re-education  really  means  for  mental  patients,  and 
occasionally  the  discard  has  yielded  a  patient  fully  re- 
claimed for  home  and  community  activity. 

So  our  first  duty  in  training  occupational  workers  for 
mental  patients  is  to  show  them  what  the  problem  is ;  that, 
for  the  most  part,  our  lives  are  made  up  of  habit  reactions. 
Occupation  used  remedially  serves  to  overcome  some  habits, 
to  modify  others  and  construct  new  ones,  to  the  end  that 
habit  reactions  will  be  favorable  to  the  restoration  and  main- 
tenance of  health.  It  is  important  that  the  pupils  should 
understand  the  interdependence  of  the  mental  and  physical 
and  to  realize  also  that  a  mental  handicap  is  greater  than 
a  physical  disability,  because  of  the  traditional  prejudice 
against  a  person  who  has  suffered  from  mental  disease. 
In  habit  training,  we  show  clearly  an  academic  psychology 
factor  that  the  occupational  worker  must  always  bear  in 
mind  with  mental  patients — that  is,  the  necessity  of  requir- 
ing attention,  of  building  on  the  habit  of  attention — atten- 
tion thus  becomes  application,  voluntary  and  in  time  agree- 
able. 

The  necessity  of  never-ending  activity  along  this  line  with 
the  reception  service  and  with  the  large,  unemployed,  de- 
teriorating groups  found  in  every  State  institution  can  not 
be  too  strongly  emphasized. 

Habit  building  for  dementia  prsecox  patients  is  highly 
important.  If  the  disorganization  of  habit  is  basic  with  this 
type,  then  we  must  more  and  more  concern  ourselves  with 
elaboration  of  the  work  already  begun  in  many  hospitals. 

Horatio  M.  Pollock,  statistician  of  the  New  York  State 
Hospital  Commission,  in  his  tables  recently  compiled,  gives 
the  percentage  of  this  type  alone  as  representing  60  per 
cent  of  the  total  State  hospital  population  and  of  our  ex- 
service  men  as  high  as  75  per  cent — figures  that  we  must 
certainly  ponder  over. 

From  habit  training  we  advance  to  the  kindergarten 
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group.  Our  prospective  teachers  must  be  taught  kinder- 
garten methods  as  applied  to  a  re-educational  program.  We 
must  show  the  ways  and  means  of  stimulating  the  special 
senses.  The  employment  of  color,  music,  simple  exercises, 
games,  and  story  telling  along  with  occupations,  the  gentle 
ways  and  means  we  use  in  educating  a  child,  are  equally 
important  in  re-educating  the  adult. 

A  recent  editorial  contained  this  pertinent  paragraph: 
"Eye  is  aesthetic:  ear  is  at  least  cultivated,  mind  is  a  gross 
barbarian,  desirous  only  of  a  tickle  or  a  prod;  energy 
must  be  devoted  to  poking,  energizing,  tonic-king  that  lazy 
old  organism,  half  asleep  rnind. ' ' 

In  advancing  patients  from  kindergarten  through  grades 
in  which  all  manual  exercises  are  graded  to  meet  the  needs 
of  the  individual  patient,  there  is  observed  a  certain  under- 
lying pedagogical  principle  in  the  application  of  occupa- 
tional therapy.  That  is,  in  grading  the  occupation  from 
the  simple  to  the  complex,  passing  from  the  known  to  the 
unknown,  the  tasks  must  be  of  increasing  interest  and  re- 
quire an  increasing  degree  of  concentration. 

The  intimate,  informal  talks  of  the  instructor  with 
patients  who  are  advancing  in  the  classes  gives  a  basis  for 
interesting  study  of  individual  cases.  Progressing  to  the 
occupational  center  or  "curative  workshop"  as  it  is  fre- 
quently called,  the  pupil  observes  the  patient  in  his  evolu- 
tionary process  and  is  gratified  at  last  to  use  her  full  craft 
knowledge  gained  in  her  technical  studies  and  to  see  really 
beautiful  work  accomplished. 

From  the  occupational  center  with  its  busy  round  of 
splendid  activity,  the  student  reviews  and  sees,  as  it  were, 
the  picture  of  the  patient,  his  imaginary  world,  the  desir- 
ability of  substituting  varying  interests,  the  inhibitions,  the 
whole  emotional  field  and  the  relation  of  all  the  steps  taken 
in  helping  to  create  a  suitable  balanced  program  of  work, 
rest,  and  play  for  mental  patients. 

The  occupational  center  serves  more  or  less  as  a  proving 
ground,  the  adaptation  of  the  patient  to  an  entirely  new 
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environment  and  to  other  members  of  the  group  who  have 
been  advanced  to  this  point  for  various  specialized  observa- 
tion. From  this  center  patients  are  frequently  paroled, 
others  arc  carefully  graded  and  assigned  to  the  pre-indus- 
trial  group.  The  student  has  by  this  time  learned  the 
system  of  occupational  analysis  and  begins  to  see  why  such 
a  system  is  of  value  and  also  begins  to  understand  our 
terminology.  The  work  on  the  wards  or  work  in  the  pre- 
industrial  group  may  contribute  to  vocational  outlook. 

While  our  treatment  is  training,  we  do  not  presume  to  call 
it  vocational  training,  per  se,  neither  does  the  manufac- 
ture of  articles  in  hospitals  of  sale  value  indicate  that  the 
maker  will,  upon  discharge  from  the  hospital,  enter  into 
that  line  as  his  future  means  of  livelihood. 

In  introducing  our  students  to  the  occupational  therapy 
department,  it  is  only  fair  to  chart  the  plan  of  hospital 
administration,  that  they  may  become  acquainted  with  the 
plan  and  hold  to  it;  know  the  channels  through  which  one 
is  to  work,  thus  avoiding  clashes.  They  are  instructed  in 
hospital  etiquette  and  the  ethics  of  professional  behavior, 
also  their  relation  to  other  departments.  They  are  made  to 
realize  that  they  represent  only  one  spoke  in  a  very  large 
wheel;  that  the  strength  of  the  wheel  depends  upon  each 
spoke.  The  student  also  has  an  opportunity  of  participat- 
ing in  all  the  physical  work,  even  assisting  in  the  gymna- 
sium. The  importance  of  this  work,  as  a  part  of  the 
occupational  program,  is  made  apparent,  and  the  reasons 
for  it.  The  necessity  of  creating  or  recreating  the  play 
spirit — a  necessity  far  greater  perhaps  among  the  hospitals 
receiving  patients  from  large  cities,  because  all  too  many 
of  them  have  had  little  opportunity  for  spontaneous  play 
at  any  time  in  their  lives — must  be  emphasized. 

How  many  here  present  have  lived  in  a  congested  part 
of  the  city  and  watched  children  day  after  day  in  their  vain 
pursuit  for  continuity  in  their  play.  AVhile  traffic  on  street 
or  alley  is  momentarily  suspended  the  game  starts — and 
automobile  whisks  along  and  the  game  stops.    And  while 
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the  flow  of  traffic  goes  on,  the  play  spirit  goes  out,  and  we 
get  what  Jane  Addams  so  clearly  describes  as  "the  fatal 
passivity  that  leads  to  social  deviations, ' '  all  too  many  of 
which  lead  to  State  institutions  of  one  kind  or  another. 
Therefore,  we  include  games,  folk  dancing,  gymnastics, 
playground  activities  and  competitive  games,  because  they 
are  founded,  on  the  play  spirit.  One  of  the  most  enlighten- 
ing forces  at  work  in  a  hospital  community  is  a  series  of 
competitive  games  started  with  the  Y-team  on  the  outside 
and  the  hospital  patients  on  the  inside.  It  is  important  that 
a  student  should  be  required  to  contribute  something  to  this 
part  of  the  program. 

Almost  as  important  as  the  instruction  she  receives 
in  buying  is  the  care  of  equipment  and  the  utilization 
of  all  materials.  She  increases  her  knowledge  of  waste 
materials,  as  well  as  her  knowledge  of  raw  materials, 
sources  of  supply,  and  the  possibilities  of  large  develop- 
ment along  this  line.  She  has  learned  to  have  a  respect 
for  the  utilitarian  and  acknowledges  what  Ruskin  calls  the 
"stout  craftsmanship"  that  is  so  easily  applicable  to  this 
work. 

From  the  beginning  of  training  in  hospital  practice,  stu- 
dents are  taught  the  value  of  accurate  notes,  that  a  fact 
needs  no  embellishing  in  the  way  of  narrative  and  that 
thoroughness  in  keeping  records  and  forms  now  required 
is  an  important  part  of  her  work. 

One  of  the  objects  in  presenting  this  paper  has  been  to 
dwell  upon  the  interpretative  side  of  occupational  training 
for  workers  with  mental  patients.  It  is  the  observation  of 
the  writer  that  all  existing  schools  provide  good  medical, 
social  and  craft  courses,  and  that  the  majority  of  aides 
understand  crafts,  but  the  application  to  mental  patients, 
the  analysis  of  work  problems,  the  teaching  of  the  pupil 
worker  to  apply  and  observe  must  be  done  by  someone  fully 
acquainted  with  the  needs. 

All  other  steps  set  forth  have  been  tried  and  found  to  be 
sound;  many  patients  have  been  helped  to  recovery;  hun- 
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dreds  of  others,  to  a  more  prompt  parole  or  discharge ;  and 
great  numbers  have  been  made  happily  active  in  the  hos- 
pital community.  These  results  constitute  the  best  testi- 
mony as  to  whether  it  pays  to  inaugurate  such  a  system  and 
to  train  persons  to  carry  it  on. 

The  success  of  any  program  of  rehabilitation  and  the 
promptness  with  which  it  is  accomplished  depends  to  a  very 
large  measure  upon  occupational  therapy,  and  the  persist- 
ency, versatility  and  patience  of  the  occupational  therapist. 


THE  TEACHER  PROBLEM  IN  OCCUPATIONAL 
THERAPY* 


BY  RICHARD  H.  HUTCHINGS,  M.  D., 

SUPERINTENDENT,  UTICA  STATE  HOSPITAL 

This  subject  was  made  the  first  topic  on  the  program,  no 
doubt,  because  it  is  of  prime  importance  in  successfully 
carrying  on  the  group  of  activities  in  our  hospitals  which 
has  come  to  be  known  as  occupational  therapy.  It  is  the 
first  consideration  when  one  is  planning  to  organize  the 
work  and  the  success  or  failure  of  the  undertaking  depends 
to  a  large  degree  on  how  it  is  met. 

Ten  years  ago  in  presenting  at  an  inter-hospital  meeting, 
a  phase  of  this  subject,  I  said  ' '  Most  important  of  all  is 
the  teacher.  One  who  is  trained  in  the  fundamental  prin- 
ciples of  teaching  should  be  chosen  rather  than  the  skilful 
operator/'  and  further  experience  has  not  caused  me  to 
alter  this  opinion.  In  nearly  every  instance  where  occu- 
pational therapy  has  been  attempted  in  a  hospital,  or  in  a 
department  of  the  hospital,  and  has  been  a  failure  or  has 
lagged,  though  good  support  was  given,  the  difficulty  can  be 
traced  to  the  person  who  was  put  in  charge  of  the  work.  It 
would  be  useful  if  one  might  draw  up  plans  and  specifica- 
tions for  a  successful  occupational  therapist,  or  re-construc- 
tion teacher  and  though  recognizing  the  difficulties,  I  shall 
attempt  to  make  some  contribution  to  this  subject  today. 

In  planning  any  new  undertaking  in  our  wards  we  usually 
think  of  enlisting  the  services  of  some  one  already  in  the 
service  who  we  think  has  aptitude;  a  nurse  or  attendant. 
Ward  employees  have  the  advantage  of  familiarity  with  the 
behavior  of  patients  and  know  what  to  do  in  the  presence 
of  an  emergency,  as  an  epileptic  seizure  or  an  episode  of 
excitement ;  and  they  are  careful  to  take  up  and  count  knives 
and  scissors,  and  other  tools  before  the  class  is  dismissed. 

*  Read  at  Quarterly  Conference  at  Manhattan  State  Hospital  December  8, 
1921. 
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They' understand  the  possible  danger  of  permitting  patients 
to  leave  the  room  unattended,  or  to  go  into  side  rooms  where 
they  are  no  longer  under  observation.  As  a  rule  they  are 
firm,  systematic  and  dependable.  The  physicians  have  a 
comfortable  feeling  of  assurance  and  security  when  they 
know  that  the  class  is  in  charge  of  a  trusted  nurse.  When 
he  sees  the  growing  collection  of  beautiful  things  that  have 
been  made  and  listens  to  the  praises  bestowed  upon  them 
by  visitors,  he  is  apt  to  become  boastful  about  his  occupa- 
tional therapy  class  and  he  believes  it  to  be  a  great  success. 
The  best  place  to  view  the  accomplishments  of  the  occu- 
pational therapy  classes  is  not  in  the  class  room  itself — 
there  one  does  not  get  the  right  perspective.  Rather,  let 
one  go  into  one  of  the  wards  for  untidy  and  disturbed 
patients  and  see  what  number  there  are  who  are  not  in 
attendance  in  the  class  room  at  all. 

The  qualities  which  make  the  nurse  or  attendant  success- 
ful in  ward  administration,  and  which  were  derived,  or  at 
any  rate  amplified,  by  institution  training,  sometimes  ap- 
pear to  be  a  hindrance  to  success  in  occupational  therapy. 
She  is  more  than  likely  to  regard  efficiency  and  success  in 
terms  of  getting  the  work  done  promptly  and  in  a  manner 
pleasing  to  the  eye.  This  leads  to  emphasis  being  placed  on 
the  amount  of  work  turned  out  by  her  pupils  and  its  quality. 
She  is  likely  to  be  distressed  and  discouraged  at  materials 
wasted  and  patterns  that  are  not  accurately  followed,  and 
loses  sight  of  the  fact  that  there  may  be  concealed  beneath 
this  apparent  waste  encouraging  prospects  for  the  future 
of  the  patient.  The  most  interesting  and  valuable  article 
ever  made  in  my  experience  in  this  work  was  a  crude  and 
mis-shapen  little  basket  that  a  child  would  hardly  pick  out 
of  an  ash  can,  but  it  was  the  product  of  the  first  directed  and 
sustained  effort  of  the  patient  for  more  than  17  years.  1 
know  of  two  instances  where  ex-patients  have  made  good, 
in  a  limited  way,  as  class  instructors,  but  in  both  instances 
they  had  had  previous  experience  as  public  school  teachers. 
Discharged   patients  and  convalescent  patients  have  a 
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certain  usefulness  but  often  they  lack  some  essential  quality 
— it  may  be  dependability,  or  persistence,  or  tact,  or  their 
own  complexes  may  prove  a  hindrance. 

Where  then  should  we  look  for  persons  whose  natural 
qualifications  and  whose  training  and  experience  would 
justify  us  in  believing  them  capable  of  planning  this  work 
and  carrying  it  through  successfully  ?  Some  of  the  uni- 
versities are  conducting  courses  of  instruction  intended  to 
supply  the  need,  and  though  my  experience  with  their  grad- 
uates has  been  limited,  the  courses  seem  to  be  well  planned 
and  in  competent  hands,  as  a  rule.  Unfortunately  the  only 
graduate  of  one  of  these  schools  that  I  have  employed  did 
not  make  a  success  of  it.  She  herself  was  skilful  enough 
with  her  hands  but  she  lacked  resources  when  it  came  to 
dealing  with  patients. 

The  qualities  which  make  a  successful  instructor  are  too 
subtle  to  be  determined  by  any  test  except  practice.  First 
in  importance  I  should  place  a  clear  vision  of  the  problem 
of  reconstruction.  A  sufficient  acquaintance  with  psychi- 
atry to  comprehend  the  reactions  of  patients  under  various 
conditions.  Such  practical  indications  should  not  be 
neglected  and  often  point  the  way  in  which  real  benefit  may 
be  gained  particularly  in  the  beginning.  It  is  of  no  im- 
portance in  the  beginning  whether  the  patient  expresses  his 
complexes  in  symbolic  form,  or  whether  he  obediently 
imitates  the  teacher  and  follows  the  pattern  given  him — 
for  after  all  the  product  is  of  little  consequence — whether 
it  be  a  garden  plot  spaded  or  a  rug  woven  in  intricate  pat- 
tern. The  wise  instructor  will  know  that  the  real  gain  is 
acquired  by  the  changes  which  the  work  produces  in  the 
patient's  mind,  and  which  are  manifested  by  a  renewal  of 
interest  in  the  environment  and  a  more  normal  attitude 
toward  life.  This  phase  of  instruction  is  not  neglected  in 
the  courses  of  instruction  for  occupational  aides  in  the 
better  schools,  which  prepare  for  psychiatric  occupational 
therapy,  but  it  is  not  emphasized  in  some  where  the  grad- 
uates are  not  intended  primarily  for  State  hospital  work. 
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The  next  qualification  for  the  teacher  which  I  shall  men- 
tion is  also  an  intangible  quality — difficult  or  impossible  to 
determine,  except  in  practice,  but  quite  essential  for  success- 
fully reaching  the  class  of  patients  who  need  training  most. 
For  want  of  a  better  term  I  shall  call  it  a  teaching  sense, 
or  instinct.  It  is  needed  in  all  teachers,  whether  of  math- 
ematics or  history,  or  manual  work,  to  present  their  subject 
to  a  pupil  in  a  way  that  attracts  and  interests.  They  seem 
to  know  instinctively  what  the  pupil  should  be  told  and 
how  to  clear  up  the  difficulties  in  a  word  or  two,  a  sugges- 
tion. This  is  particularly  necessary  with  our  patients  for 
they  rarely  ask  questions  when  perplexed,  they  either  do 
the  work  wrong  or  come  to  a  stop  and  become  idle,  not 
knowing  how  to  proceed.  Some  part  of  this  faculty  comes 
from  experience  yet  many  teachers  seem  unable  to  acquire 
it. 

The  next  qualification  to  be  mentioned  is  personality, 
another  intangible  but  easily  recognized  quality,  which 
enters  so  largely  in  every  activity  of  life.  The  teacher, 
above  all  others  should  be  a  leader — one  wiio  can  inspire 
the  pupil  with  a  desire  for  emulation;  who  commands  his 
respect  and  personal  regard.  Some  patients  will  work 
splendidly  for  one  nurse  who  will  do  nothing  for  others. 
When  one  tries  to  understand  why  this  should  be,  one  gets 
but  little  further  than  that  the  nurse  has  gained  the  favor 
of  the  patient  and  they  wish  to  obtain  her  approval  and 
regard.  Such  successful  nurses  are  usually  found  to  be  of 
a  friendly  disposition,  they  have  a  knack  of  saying  pleasant 
things,  and  are  sympathetic.  Sometimes  this  does,  but  often 
does  not,  interfere  with  good  ward  management.  It  de- 
pends, I  think,  upon  the  intelligence  of  the  nurse,  whether 
she  uses  her  influence  for  the  benefit  of  all  in  the  ward,  or 
for  the  satisfaction  of  a  few. 

We  have  then,  as  the  qualities  of  the  occupational  therapy 
teacher:  (1 )  A  clear  vision  of  what  is  to  be  accomplished; 
(2)  the  teaching  instinct;  (3)  personality.  To  these  might 
be  added  a  familiarity  with  the  technical  side  of  arts  and 
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crafts,  but  most  women  already  have  that  or  can  readily 
acquire  it.  Among  men  it  more  often  seems  to  be  a  gift. 

I  visited  a  hospital  in  another  state  a  short  time  ago  and 
saw  there  what  seemed  to  be  a  very  successful  class  in  oc- 
cupational therapy,  and  when  I  asked  the  nurse  in  charge 
where  she  had  received  her  training  she  replied  that  she 
had  had  no  training  but  had  picked  it  up  for  herself.  Yet 
the  quality  of  the  work  turned  out  by  the  patients  compared 
very  favorably  with  any  that  I  had  seen  elsewhere,  as  did 
also  the  variety. 

I  have  always  believed  that  a  good  preliminary  experience 
for  an  occupational  therapist  is  kindergarten  teaching.  One 
who  has  learned  to  interest  children  has  already  gained  an 
experience  which  well  fits  them  for  work  with  deteriorated 
patients,  but  some  further  instruction  is  desirable,  and  for 
those  who  would  become  directors  of  occupational  therapy 
— to  have  charge  of  the  work  in  a  given  hospital — a  rather 
broad  educational  training  is  indispensable.  It  would  be 
a  practical  plan  to  establish,  in  connection  with  one  of  the 
hospitals,  a  school  for  the  instruction  and  training  of  occu- 
pational aides  for  psychiatric  cases,  somewhat  in  the  same 
way  that  the  Psychiatric  Institute  gives  instructions  to 
assistant  physicians.  By  this  I  mean  to  afford  instruction 
to  persons,  already  in  the  State  hospital  service  and  who 
have  shown  sufficient  promise  to  justify  the  superintendent 
in  affording  them  an  opportunity  to  perfect  themselves  in 
this  work.  Where  pupils  are  received  directly ''from  high 
school  into  a  training  class  connected  with  one  of  our  uni- 
versities, little  can  be  determined  of  their  qualifications 
except  that  they  have  completed  certain  educational  require- 
ments, and  they  may  prove  to  be  unsuitable  for  the  work 
because  they  have  had  no  background  of  institutional  work 
and  familiarity  with  mental  cases  in  our  institutions.  It 
goes  without  saying  that  to  attract  desirable  people  to  this 
work,  and  to  retain  them,  the  compensation  and  living  con- 
ditions should  be  on  a  par  with  those  commanded  by  public 
school  teachers  in  the  larger  cities. 
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If  the  future  could  be  made  sufficiently  attractive  young 
women  and  men  who  are  qualified  by  education  and  taste 
would  be  attracted  to  this  work  in  our  institutions  and 
would  make  the  beginning  there  as  instructors  under  the 
occupational  director.  Those  who  were  successful  and 
desired  to  pursue  the  work  further  would  then  have  an  op- 
portunity to  receive  whatever  instruction  was  offered, 
whether  theoretical  or  practical,  and  I  believe  that  in  this 
way  we  could  develop  a  more  satisfactory  group  of  occu- 
pational directors  and  aides,  than  it  is  now  possible  for  us 
to  secure. 


THE  FINANCIAL  ASPECT  OF  OCCUPATIONAL 
THERAPY* 


BY  WILLIAM  C.  GARVIN,  M.  D. 

MEDICAL  SUPERIXTEXDEXT,  KIXGS   PARK   STATE  HOSPITAL 

Occupational  therapy  has  its  financial  aspects,  like  all 
other  problems  connected  with  the  care  and  treatment  of 
the  mentally  sick.  We  must  not  lose  sight  of  this  fact; 
otherwise  we  will  not  be  able  to  use  to  the  best  advantage, 
our  present  revenues,  or  the  sums  which  future  legislatures 
may  appropriate  for  more  extensive  development  of  the 
work.  We  should  not,  however,  view  the  problem  in  the 
sole  light  of  expenditure  of  moneys  appropriated,  or  raised 
in  the  hospital,  as  the  beneficial  effects  of  the  movement 
has  a  much  wider  significance.  We  must  consider,  first  and 
above  all,  the  effect  of  this  important  therapeutic  aid  in  its 
relationship  to  the  patient  and  his  dependents,  if  any. 

Commitment  of  wage  earners  to  our  hospitals  usually 
implies  a  stay  of  months  or  even  years.  It  entails,  as  a  rule, 
untold  hardships  upon  the  family  of  the  patient.  All  pres- 
ent are  more  or  less  familiar  with  the  many  distressing 
features  involved  in  such  commitments,  so  I  need  not  dilate 
upon  them. 

If,  through  the  employment  of  occupational  therapy,  we 
can  materially  curtail  the  period  of  .expensive  hospital 
treatment  of  the  mentally  sick,  are  we  not  justified  in 
positively  asserting  that  it  is  a  good  financial  proposition  for 
the  patient  and  his  family,  for  the  community  and  the  State? 
I  could  cite  numerous  cases  to  prove  its  value,  had  I  more 
time  at  my  disposal.  The  work  now  going  on  at  Kings  Park 
among  the  ex-soldiers  of  the  " World  War,"  under  the 
direction  of  the  Veterans '  Bureau,  has  proven  very  illumin- 
ating to  me.  It  has  conclusively  shown  what  can  be  done, 
when  occupational  therapy  is  carried  on  through  the  efforts 
of  a  well  paid  and  highly  intelligent  personnel. 

The  question  arises,  would  the  individual  patient,  not 
have  progressed  toward  improvement  or  recovery,  were  he 

*  Read  at  Quarterly  Conference  at  Manhattan  State  Hospital  December  8, 
1921. 
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engaged  in  the  ordinary  types  of  hospital  work!  I  do  not 
believe  that,  as  a  rule,  this  would  be  the  case.  Why  not? 
For  the  all  important  reason  that  occupational  therapy  im- 
plies much  more  than  the  simple  assignment  to  employment. 
Under  properly  formulated  schedules  of  work,  recreation 
and  physical  exercises,  the  patient's  daily  life  is  regulated 
to  his  best  advantage ;  his  daily  work  is  better  planned  and 
more  systematically  carried  out;  he  is  advanced  to  more 
complicated  tasks  as  improvement  occurs ;  there  is  a  more 
rational  balance  between  work  and  play;  the  patient  re- 
ceives more  individual  attention,  (and  he  surely  appreciates 
this) ;  he  is  assigned  to  specific  tasks  only  after  the  hospital 
physicians  have  carefully  considered  his  mental  and  phys- 
ical condition;  finally  he  is  under  more  constant  medical 
supervision,  when  in  occupational  classes. 

A  second  factor  to  be  considered  is  this :  Is  occupational 
therapy  a  good  economical  proposition  for  the  State?  In 
other  words,  is  the  legislature  justified  in  appropriating 
funds  for  the  extension  of  such  work?  Or,  is  it  merely  an 
attractive  fad  which  pleases  the  patient  and  meets  with 
the  approval  of  the  relatives?  Occupational  therapy  does 
pay  the  State,  for  the  reason  that,  in  each  instance,  where 
through  its  instrumentality,  improvement  or  cures  are  ac- 
celerated, the  State  is  saved  the  expense  of  the  patient's 
maintenance  from  the  day  he  leaves  the  hospital. 

W  hen  it  is  borne  in  mind,  that  the  per  capita  cost  of 
maintenance  of  each  patient  in  the  New  York  State  Hos- 
pitals,  for  the  fiscal  year  ending  June  30,  1921,  was  more 
than  $7.00  per  week,  it  will  readily  be  seen,  that,  by  causing 
more  rapid  improvements,  cures  and  paroles,  occupational 
therapy  has  saved  the  State  thousands  of  dollars  that  other- 
wise  would  have  to  be  expended  by  reason  of  more  pro- 
longed hospital  residence. 

Moreover,  every  patient  paroled,  means  relief  of  our 
overcrowding  to  the  extent  of  one  bed,  and  also  obviates, 
to  the  same  degree,  the  necessity  for  new  construction. 

A  third  consideration  and  a  very  important  one  is  this: 
Does  occupational  therapy  tend  to  raise  the  standard  of 
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care  f  Anyone  who  inspects  the  wards  of  hospitals  for  the 
insane  and  observes  the  great  number  of  patients,  sitting 
idly  about  the  greater  part  of  the  day,  and  then  pays  a 
visit  to  the  wards  where  classes  in  occupational  therapy  are 
in  progress,  cannot  fail  to  be  impressed  by  the  fact  that 
something  systematic,  practical  and  therapeutic  is  being 
done  for  our  patients.  The  work  in  these  classes  certainly 
does  raise  the  standard  of  care.  Just  as  the  introduction 
of  training  schools  for  nurses  and  attendants,  raised  the 
standard  of  care  in  the  past,  so  the  work  of  occupational 
and  re-educational  classes  has  raised  the  standard  of  care 
to-day. 

Occupational  therapy  is  an  advance  in  the  art  of  caring 
for  the  mentally  sick.  Those  who  do  not  practice  it  are  be- 
hind the  times.  The  work  is  scientific  in  that  it  implies  an 
exact  knowledge  of  the  patient's  mental  and  physical  con- 
dition, his  interests  and  antagonisms.  It  affords  the  best 
means  we  have  to-day,  to  direct  the  patient's  energies 
toward  attractive,  useful  work,  graded  according  to  his 
abilities. 

The  work  is  applicable  to  practically  all  types  of  mental 
disease ;  to  bed  and  ambulatory  cases,  to  the  lowest  type  of 
deterioration,  where  patients  are  placed  in  the  habit  form- 
ing classes,  as  well  as  to  the  more  recoverable  patients,  who 
are  capable  of  engaging  in  more  complicated  tasks. 

Another  factor  has  to  do  with  the  effect  of  occupational 
therapy  on  the  family  or  friends  of  the  patient.  They  can- 
not be  overlooked.  They  are  the  taxpayers  who  foot  the 
bills  and  expect  some  visible  demonstration  of  our  thera- 
peutic efforts.  They  are  uniformily  pleased  when  they  find 
their  relatives  in  the  occupational  classes.  They  fully  ap- 
preciate the  intelligent  and  extensive  efforts  made  to 
interest  the  patient  so  as  to  arouse  him  from  apathy,  in- 
difference, depression  and  absorption  in  delusions  and 
hallucinations  and  even  to  utilize  his  excess  excitement  in 
some  form  of  interesting  employment. 

From  the  moment  he  enters  the  hospital,  it  is  extremely 
important  to  accustom  the  patient  to  some  form  of  con- 
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structive  work  in  addition  to  the  routine  ward  tasks. 
Patients  are  thus  taught  from  admission  some  type  of  use- 
ful employment.  His  tasks  should  be  graded,  if  possible. 
He  should  be  at  once  taught  that  work  is  desirable  if  he 
is  to  assist  himself  toward  improvement  or  recovery.  Such 
habits  of  employment  frequently  endure  during  the  entire 
period  of  hospital  residence.  Every  reception  service 
should  have  occupational  therapy  classes.  There  should 
also  be  classes  for  the  bed  patients,  as  wTell  as  for  ambula- 
tory patients,  and  in  addition,  an  occupational  center  where 
the  major  bulk  of  the  work  is  carried  on. 

Occupational  therapy  can  be  of  immense  value  in  re- 
educating the  chronic  non-recoverable  patients.  For 
example,  these  patients  after  spending  a  certain  length  of 
time  in  the  graded  occupational  classes,  here  forming  the 
work  habit,  can  then  be  transferred  to  the  industrial  de- 
partments where  many  articles  used  by  the  hospital,  are 
fabricated,  thus  aiding  in  reducing  the  cost  of  maintenance. 
This  feature  can  be  extended  to  a  much  greater  degree  than 
is  the  present  custom. 

We  have  had  occupational  classes  at  Kings  Park  for  a 
great  many  years  and  are  gradually  extending  the  work. 
Apart  from  the  State  paying  the  salaries  of  five  instructors, 
the  work  is  entirely  self-supporting.  There  are  about  250 
civilian  patients  in  our  various  classes.  A  habit  forming 
class  has  recently  been  organized  among  twenty  of  the  more 
deteriorated  type  of  dementia  praecox  patients.  This  class 
will  follow  the  schedule  outlined  by  Mrs.  E.  C.  Slagle  who 
very  kindly  visited  the  hospital,  in  order  to  stimulate  in- 
terest in  the  work.  The  Veterans'  Bureau  has  150  ex- 
soldiers  in  classes  in  their  unit  and  are  earnestly  following 
a  progressive  schedule  wThich  wTe  adopted  from  the  schedules 
M  rs.  Slagle  sent  us.  For  this  number  of  patients,  they  have 
eight  reconstruction  aids,  who  receive  a  salary  of  from 
$1,600.00  to  $2,400.00  annually  (without  maintenance).  We 
have  five  therapists  Tor  4,400  net  population  who  receive 
a  salary  of  $62-$70  per  month  with  maintenance.  The  dis- 
crepancy in  the  hospital  personnel,  both  as  to  number  and 
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remuneration,  is  self-evident  and  can  only  lead  to  the  con- 
clusion that  the  governmental  authorities  are  more  appre- 
ciative of  the  value  of  occupational  therapy  than  is  the 
State.  Yet,  in  the  State  hospitals,  occupational  therapy 
had  its  inception.  In  New  York  State  we  have  not  pro- 
gressed in  this  direction  very  much  beyond  the  days  of 
Dr.  Gray  of  the  Utica  State  Hospital. 

I  am  frequently  asked,  1  'Where  do  you  get  the  money  to 
carry  on  the  work  at  Kings  Park?"  We  secure  our  funds, 
through  the  sale  of  articles  made  by  patients.  Our  receipts 
have  steadily  mounted  year  by  year.  In  1917  they  were 
$838.00.  This  year  so  far,  they  amount  to  $3,500.00.  We 
held  two  fairs,  one  in  August,  which  netted  $1,000.00,  and 
one  the  first  of  December  which  realized  $600.00.  The 
balance  of  the  sales  are  made  throughout  the  year.  Very 
naturally,  a  considerable  part  of  our  expenditures  for 
materials  and  supplies,  bring  in  no  financial  return  as  the 
major  portion  of  articles  made  in  our  low  grade  classes  and 
among  beginners  are  not  intended  for  sale,  being  merely 
for  the  therapeutic  benefit  of  the  patient. 

We  have  found  it  necessary,  of  course,  to  have  the  ulti- 
mate sale  of  articles  in  view,  in  order  to  secure  funds  for 
our  classes.  This  financial  feature  cannot  be  wholly  ne- 
glected. We  therefore  keep  track  of  the  various  products 
most  in  demand. 

Among  the  most  salable  articles  are :  fabrics  from  hand 
looms,  such  as  rugs  made  from  ticking  and  scraps  from  the 
tailor  shops,  warp  and  braided  rugs,  bureau  covers  and 
table  runners,  etc.,  raffia  baskets  of  all  description,  reed 
trays  with  glass  covered  wooden  bases,  reed  flower  baskets, 
waste  baskets,  table  mats,  paper  and  silk  flowers,  crocheted 
yokes  and  edging,  crocheted  baby  caps,  sacks  and  bootees, 
drawn  work  and  embroidered  center  pieces,  tea  napkins, 
bibs,  bureau  scarfs,  tatting,  embroidered  baby  dresses  and 
rompers,  and  bed  room  slippers.  Toys  of  various  descrip- 
tions that  children  can  move,  such  as,  Avagons,  carts,  wheel- 
barrows, animals  on  wheels,  shoo-fly  rockers,  wooden  trains, 
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autos,  dolls '  beds  and  cradles,  chair  swings  and  walking 
dolls. 

I  do  not  see  any  valid  reason  why  occupational  therapy 
could  not  be  continued  in  the  homes  of  paroled  patients. 
I  refer  especially  to  those  who  learned  the  good  habit  of 
sustained  employment  in  our  occupational  classes,  but  who 
are  unable  to  work  outside  the  home.  For  example,  raffia 
baskets,  trays,  embroidery,  knitting  and  crocheting  in  wool 
and  cotton,  tatting,  plain  hand  and  machine  sewing  and 
various  articles  made  by  men  and  women  patients  at  the 
hospital  might  be  continued  to  be  made  by  patients  at  home 
and  purchasers  for  the  same  found,  thus  paying  for  the 
cost  of  materials  and  possibly  adding  something  to  the 
family  income.  The  work  would  have  to  be  of  an  attractive 
design  and  of  sufficient  merit  to  compete  with  those  sold  by 
the  department  stores  and  craft  shops.  Work  in  the  home 
could  be  developed  by  visiting  occupational  therapists  co- 
operating with  the  family  and  social  service  department. 

We  have  advanced  considerably  through  our  own  re- 
sources but  are  on  the  way  to  our  limit  of  attainment  unless 
we  can  obtain  an  appropriation  from  the  legislature  to  ex- 
tend the  work. 

If  the  hospital  were  permitted  to  reimburse  the  occu- 
pational therapy  department,  we  would  be  able  to  make 
many  articles  for  use  in  the  institution. 

Dr.  Pollock  has  suggested  that  the  legislature  appropriate 
a  certain  sum  for  each  hospital,  to  be  used  as  a  revolving 
fund,  on  the  same  principle  as  funds  were  originally  appro- 
priated to  develop  the  industries  at  the  Utica  State  Hospital. 
This,  I  believe,  is  essential,  if  we  are  to  develop  occupational 
therapy,  beyond  our  present  limit. 

To  further  extend  the  work,  we  have  asked  the  legis- 
lature for  funds  to  remodel  our  old  power  house  for  an  occu- 
pational  industrial  center  for  our  civil  and  ex-soldier 
patients.  There  is  no  reason  why  attractive  rag  carpets 
can  not  be  manufactured  to  take  the  place  of  carpet  strips 
and  small  rugs,  now  purchased  by  the  hospital  for  officers' 
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and  employees'  rooms.  Clothes  hampers  and  reed  waste 
baskets,  bed  trays  and  stands,  toweling,  mission  furniture 
and  many  other  articles  can  be  made  and  utilized  by  the 
hospital  and  the  revolving  fund  reimbursed  accordingly. 

I  am  sure  every  hospital  in  the  State  is  in  need  of  an 
intelligent  well  trained  and  suitably  paid  director  of  occu- 
pational therapy  and  of  several  assistants ;  preferably  those 
with  previous  experience  in  psychiatric  work.  These,  to- 
gether with  present  forces,  could  organize  the  work  along 
modern  lines,  directing  and  instructing  the  more  am- 
bitious of  the  nursing  force  who  display  an  interest  in  the 
work.  I  believe  it  would  be  possible  to  develop  a  school  of 
occupational  therapy  in  one  or  two  of  our  State  hospitals, 
where  nurses  from  other  institutions  would  be  sent  for  a 
six  months'  course  of  lectures,  demonstrations  and  practical 
work.  The  graduates  of  the  schools  would  have  opportun- 
ities for  promotion  when  vacancies  in  the  more  highly  paid 
ranks  occurred.  Meanwhile,  their  hours  of  work  could  be 
shortened.  We  intend  to  offer  our  next  year's  graduates 
a  three  months  graded  course  in  the  principles  and  practice 
of  occupational  therapy.  The  Veterans'  Bureau  has  kindly 
consented  to  assist  us  in  this  work. 

We  should  not,  however,  wait  for  such  school  or  schools 
to  be  formed  or  for  ideal  conditions  to  materialize  before 
we  make  our  start.  We  cannot,  at  this  time,  secure  all  the 
highly  trained  therapists  we  require,  even  if  we  had  the 
funds.  They  are  not  to  be  had.  Even  the  Veterans '  Bureau 
cannot  secure  them  at  the  high  salaries  they  pay.  We  must 
therefore  develop  them  ourselves.  We  can  select  the  more 
intelligent  and  interested  of  our  graduates  and  attendants 
with  the  assistance  of  a  number  of  better  educated  trained 
personnel  (which  I  hope  the  legislature  will  enable  us  to 
secure)  organize  and  develop  the  work  ourselves. 

A  State  director  of  occupational  therapy  would  prove  of 
inestimable  value  in  developing  the  above  mentioned  plans 
and  in  supervising  the  work.  The  work  supervised  by  the 
State  undoubtedly  would  be  more  uniformly  and  system- 
atically carried  on. 
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I  would  emphasize  the  fact  that  the  problem  of  occupa- 
tional therapy  is  above  all,  a  medical  one.  Making  a  basket, 
does  not  mean  that  the  patient  is  engaged  in  occupational 
therapy.  Ward  physicians,  as  a  matter  of  course, 
should  receive  a  certain  amount  of  instruction  in  the  prac- 
tice and  principle  of  the  art,  for  without  such  knowledge 
how  can  they  scientifically  direct  the  work?  They  should 
be  well  acquainted  with  the  patient's  mental  endoAvment, 
economic  capacity,  personal  history,  development  and  psy- 
chosis, existing  mental  and  physical  condition,  present 
interests  and  numerous  other  factors  that  would  enable 
them  to  determine  in  what  grade  the  patient  would  most 
likely  do  his  best  work.  They  should  have  the  patient  under 
daily  observation,  cooperating  with  the  occupational  ther- 
apist, to  the  fullest  extent,  so  that  in  time  the  patient  may 
take  his  place  in  the  world  outside,  or  develop  a  healthy 
interest  in  intramural  industries. 

The  scientific  physician  should  study  the  occupational 
possibilities  of  each  of  his  patients  with  the  same  care  and 
effort  at  understanding  that  a  highly  skilled  internist  dis- 
plays, in  his  study  of  an  obscure  case.  He  should  write 
a  prescription  for  each  individual  patient,  carefully  outlin- 
ing the  type  of  work,  play  and  physical  exercise.  There 
should  be  frequent  consultations  with  the  therapist  regard- 
ing the  patient's  progress.  The  patient  should  be  encouraged 
to  believe  that  work  is  essential  for  his  improvement. 
Relatives  and  friends  can  often  aid  in  such  efforts.  Careful 
records  should  be  kept.  Dr.  Pollock  has  developed  a  very 
good  system  for  this  purpose.  These  can  be  augmented  by 
notes  made  on  blank  cards,  attached  to  the  printed  record 
card. 

We  all  can  cite  individual  cases  among  our  patients  where 
occupational  therapy  has  proven  of  value,  but  there  is  little 
statist  teal  information  at  hand  regarding  its  worth.  Were 
the  latter  available,  we  would  then  be  in  a  better  position 
to  demonstrate  its  value  therapeutically  and  financially  to 
our  legislatures  and  to  organizations  interested  in  our  work. 


DEVELOPMENT  OF  OCCUPATIONAL  THERAPY  IN 
GOWANDA  STATE  HOSPITAL* 

BY  CLARENCE  A.  POTTER,  M.  D., 

SUPERINTENDENT 

The  first  attempt  at  occupational  therapy  in  the  Gowanda 
State  Hospital  was  made  in  1912.  At  that  time  an  attendant 
with  some  experience  in  the  work  was  transferred  from  the 
St.  Lawrence  State  Hospital.  She  organized  a  class  of  35 
women  patients  who  were  instructed  in  embroidery,  various 
kinds  of  fancy  work  and  simple  calisthenics.  This  system 
of  instruction  continued  under  the  title  of  "Re-education 
of  Dementia  Praecox  Cases"  until  1919  when,  owing  to  the 
resignation  of  our  instructor,  the  work  was  discontinued. 

In  1920,  through  the  courtesy  of  the  Illinois  State  De- 
partment of  Public  Welfare,  Mrs.  Mary  B.  Bagby,  one  of 
onr  charge  nurses,  was  allowed  to  work  nine  weeks  in  the 
occupational  therapy  department  of  the  Jacksonville  State 
Hospital  and  four  weeks  at  the  Chicago  State  Hospital. 
She  also  spent  several  days  at  the  Kankakee  State  Hos- 
pital. And  here  I  especially  wish  to  acknowledge  the  very 
courteous  assistance  extended  to  Mrs.  Bagby  by  Dr.  E.  L. 
Hill,  Dr.  C.  F.  Read  and  Dr.  E.  Cohn,  superintendents  of 
the  Illinois  hospitals  where  the  officers  and  teachers  cheer- 
fully afforded  her  the  fullest  opportunity  to  learn  every 
detail  of  the  work. 

Vpon  Mrs.  Bagby's  return,  November  15,  1920,  she  pro- 
ceeded to  organize  five  classes  in  three  different  grades, 
two  for  men  and  three  for  women.  In  addition  to  these  all 
patients  take  part  in  the  classes  for  calisthenics  and  play- 
ground work.  The  simplest  form  of  occupational  therapy 
is  that  of  habit  training  and  kindergarten  and  this  with  us 
is  limited  to  women  patients.  This  work  may  be  conducted 
on  the  wards  but  we  have  a  special  room,  23  feet  by  25  feet, 
for  a  group  of  23  patients.   They  are  taught  by  the  attend- 

*  Read  at  Quarterly  Conference  at  Manhattan  State  Hospital  December  8, 
1921. 
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ant  in  charge  the  simplest  things  that  constitute  good 
personal  habits.  This  instruction  is  supplemented  by  the 
kindergarten  work  such  as  button  frames,  paper  bead  mak- 
ing, card  outlining,  braiding  frames  and  mat  weaving.  For 
patients  of  greater  ability  there  are  for  both  sexes  what 
are  known  as  C  and  B  grades.  In  the  C  class  for  women 
are  29  patients.  Their  work  consists  of  spool  knitting,  the 
cutting  and  sewing  of  carpet  rags  and  paper  bead  work. 
The  B  class  of  23  women  patients  is  engaged  in  bead  weav- 
ing, for  which  we  have  12  looms  all  made  in  the  toy  shop 
similar  to  one  we  purchased,  rug  weaving  on  Hartshorn 
looms  of  which  we  have  seven,  six  of  them  having  been 
made  by  the  patients  in  the  men's  class,  raffia  sewing,  knit- 
ting and  fancy  work  of  various  kinds.  These  two  classes 
are  in  charge  of  two  attendants  and  have  the  use  of  a  large 
day  room,  34  feet  by  48  feet,  adjoining  the  kindergarten 
class.  In  connection  with  the  B  grade  of  women  patients 
we  have  seven  women  patients  who  occupy  one  corner  of 
the  sorting  room  at  the  laundry.  These  patients  are  selected 
from  the  B  grade  and  under  Mrs.  Bagby's  supervision  do 
all  of  the  mending  for  the  male  departments.  This  group 
is  in  charge  of  one  attendant.  Two  attendants  have  charge 
of  a  C  class  of  23  men  patients  in  a  small  dormitory  from 
which  the  beds  were  removed  and  crowded  into  other  wards. 
This  room  is  16  feet  by  30  feet  and  contains  two  ' 6 Ideal' 9 
carpet  looms,  tables  for  weaving  reed  baskets  and  burlap 
raveling,  as  well  as  spinning  wheels  and  two  Hartshorn 
looms.  The  B  class  of  38  men  patients  occupy  one  room 
of  the  general  shop.  This  room  is  28  feet  by  30  feet  in  size 
and  is  used  for  toy  building,  wood  work,  all  caning  and 
brush  making  for  the  hospital,  also  macrame  knotting.  In 
the  amusement  hall  one  attendant  is  in  charge  of  the  calis- 
thenics  and  games.  She  is  assisted  in  her  work  by  the  in- 
structors who  accompany  their  classes  to  the  hall  or  lawns 
where  the  games  are  held.  The  women  patients  from  the 
grades  attend  the  exercises  during  the  forenoon,  the  men 
patients  during  the  afternoon.    The  occupational  therapy 
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department  utilizes  waste  material  from  the  various 
mechanical  departments,  in  fact,  new  material  is  never 
purchased  for  class  work  if  anything  can  be  found  to  serve 
the  purpose. 

For  the  instruction  of  these  classes  we  have  a  force  of 
10  employees,  including  Mrs.  Bagby  who  is  a  charge  nurse 
detailed  as  head  teacher.  These  employees  work  only  eight 
hours  but  relieve  each  other  on  pass  days  and  vacations 
and  do  everything  in  connection  with  the  occupational 
therapy  work  without  calling  upon  the  ward  attendants. 

Under  the  supervision  of  the  superintendent  the  assistant 
physician  selects  patients  who  are  physically  able  to  attend 
class,  paying  particular  attention  to  recently  admitted  cases 
who  show  evidence  of  deterioration.  The  prescription 
cards,  also  the  statistical  data  on  the  administrative  and 
statistical  cards,  are  made  out  by  the  physician,  typed  in 
the  office  and  then  given  to  the  head  teacher  who  inter- 
views the  patient  and  assigns  him  to  the  grade.  The  ad- 
ministrative and  statistical  cards  are  retained  by  the  head 
teacher  while  the  prescription  card  is  given  to  the  instructor 
in  charge  of  the  grade  to  which  the  patient  is  assigned  who 
then  enrolls  the  patient  on  the  occupational  therapy  register 
of  that  class. 

We  have  now  been  operating  one  year  under  this  new  plan 
and,  although  this  is  a  very  short  time,  we  are  nevertheless 
able  to  show  some  results.  During  the  year  101  men  and 
112  women,  total  213,  have  been  enrolled  in  the  various 
classes.  Of  this  number  18,  or  8.45  per  cent,  have  been 
returned  to  their  homes;  16,  or  7.51  per  cent,  have  been 
transferred  to  industrial  departments ;  37,  or  17.37  per  cent, 
have  shown  no  improvement  and,  after  a  period  of  several 
weeks  or  months  have  been  dropped. 

At  the  present  time  there  are  138  patients  in  regular  daily 
attendance.  There  are  many  more  who  would  doubtless  be 
benefited  by  this  treatment  if  we  could  make  room  for  them. 
We  are  so  crowded  that,  after  allowing  necessary  space  for 
benches,  looms  and  materials,  there  is  hardly  room  for  the 
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patients  to  work  comfortably.  In  fact,  at  the  toy  shop  the 
patients  rush  ahead  of  one  another  in  order  to  secure  favor- 
able places.  To  relieve  this  condition  I  am  requesting  an 
appropriation  to  convert  a  rustic  pavilion  in  the  grove  into 
an  occupational  therapy  center.  As  this  building  would 
accommodate  over  100  patients,  it  would  enable  us  to  in- 
crease our  classes  largely  and  at  the  same  time  restore  to 
their  original  use  some  of  the  rooms  we  are  now  forced  to 
occupy.  In  the  meantime  it  is  possible  to  give  instruction 
to  patients  on  the  wards  but  this  has  not  proven  satisfactory 
except  in  hospital  wards  where  the  patients  are  under  close 
supervision  and  interference  can  be  avoided. 

It  is  interesting  to  note  that  two  of  the  men  patients, 
after  attending  class  regularly  for  a  period  of  a  year  and 
manifesting  no  inclination  to  work  are  now  occupying  them- 
selves in  the  toy  shop.  One  patient,  after  attending  class 
for  six  months  and  remaining  idle  was  left  on  the  ward  for 
two  months.  He  then  requested  to  go  to  class  where  he  is 
now  doing  very  commendable  work  painting  toys.  Another 
man  who  believed  that  he  had  lost  the  use  of  his  legs  was 
finally  induced  to  run  the  velocipede  jig-saw,  is  now  much 
interested  in  making  toys  and  is  gradually  taking  part  in 
the  cali sthenic  exercises.  Several  patients,  w7ho  objected 
to  entering  the  class  and  persisted  for  some  time  in  refusing 
to  engage  in  any  occupation,  have  become  enthusiastic 
pupils,  even  expressing  a  desire  to  go  to  the  work  rooms 
Sundays  and  holidays  in  preference  to  remaining  on  the 
wards.  The  ward  charges,  wTho  have  class  patients  on  their 
wards,  make  frequent  mention  of  the  improved  mental  con- 
dition of  these  patients.  Many  of  the  patients  have  made 
improvement  similar  to  one  J.  B.  who  was  admitted  to  the 
hospital  January  9,  1915.  He  was  hallucinated,  deluded, 
prayed  almost  constantly,  picked  the  skin  on  his  face,  arms 
and  head  until  he  had  many  small  sores,  would  not  keep  his 
clothing  on  or  remain  in  bed  at  night,  but  crawled  about  on 
the  floor,  and  he  also  showed  evidence  of  deterioration.  He 
was  kepi  in  a  disturbed  infirmary  ward  on  the  third  floor. 
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His  family  was  repeatedly  advised  that  there  was  little 
chance  for  improvement  and  it  would  doubtless  be  necessary 
for  him  to  remain  in  the  hospital.  On  March  1,  1921,  he  was 
dressed  and  admitted  to  class.  March  10  he  was  trans- 
ferred from  the  third  to  the  second  floor  and  from  this  time 
his  improvement  was  almost  continuous.  In  April  he  was 
transferred  to  the  first  floor,  a  convalescent  ward,  and  given 
a  room  in  the  dormitory.  He  was  a  painter  by  trade  and 
selected  the  work  of  decorating  toys  in  which  he  became 
much  interested.  May  4  he  was  given  a  parole  of  the 
grounds  and  September  18  he  was  transferred  to  the  tin 
shop  where  he  worked  regularly  until  October  12,  1921, 
when  he  was  paroled  to  his  family  and  has  remained  in  good 
mental  condition  since  that  time. 

During  the  years  1912  to  1919  the  annual  reports  of  the 
hospital  comment  on  the  work  of  the  class  for  re-education 
of  dementia  praecox  cases  in  terms  like  these : 

' ' Many  sales  have  been  made." 

"The  articles  made  for  sale." 

"There  is  such  a  demand  in  nearby  towns  for  rag  rugs 
that  there  is.  always  a  long  waiting  list  of  orders." 

' '  Some  creditable  work  has  been  done  but  the  output  has 
been  less  than  usual. 1 ' 

And  in  my  report  for  1918  I  made  this  significant  state- 
ment : 

"As  time  could  not  be  spent  with  the  dull  and  less  promis- 
ing cases. ' ' 

When  the  work  was  reorganized  with  the  assistance  of 
Mrs.  Eleanor  C.  Slagle  those  in  charge  were  instructed  to 
keep  in  mind  the  improvement  of  the  patient  and  give  little 
or  no  consideration  to  the  value  of  articles  made.  They 
were  not  allowed  to  take  orders  and  no  articles  were 
sold  until  September  27  and  28,  1921,  when  a  public 
exhibition  was  given  in  the  amusement  hall  and  such  articles 
sold  as  the  visitors  washed  to  buy.  Where  formerly  we  paid 
special  attention  to  the  value  of  the  articles  made  and, 
therefore,  enrolled  in  our  classes  those  patients  who  were 
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capable  of  doing  satisfactory  work,  we  now  select  idle  and 
indifferent  patients  and  with  untiring  perseverance  en- 
deavor to  interest  them  in  some  form  of  activity  and  thereby 
bring  them  nearer  and  nearer  to  a  normal  condition.  To 
quote  from  my  last  annual  report :. 

' '  Occupational  therapy  is  a  means  to  an  end.  When  carried  out 
by  skilled  workers,  under  direct  medical  supervision  and  pre- 
scription, occupation  is  as  much  a  part  of  therapeutics  as  medicine 
itself.  It  has  a  salutary  mental  and  physical  effect  in  that  it 
occupies,  amuses,  interests  and  diverts  the  mind  into  new  and 
healthier  channels.  It  must  not  fatigue  but  supply  some  light  work 
to  weakened  minds  and  idle  hands. ' ' 

DAILY  PROGRAM  FOR  OCCUPATIONAL  THERAPY 
GOWANDA  STATE  HOSPITAL 

Kindergarten  and  Habit  Training 

Program  for  A.  M. 

Collect  patients;  tooth  brush  drill. 
Prepare  patients  and  work  for  class.    See  that  hair 
is  combed,  face  and  hands  are  clean,  shoes  laced, 
dress  buttoned  and  buttons  sewed  on,  generally 
tidy. 

Games,  exercises  and  walk. 
Class  work. 
Eest  and  dinner. 

Program  for  P.  M. 

Class  work  including  button  frames,  braiding  frames, 
paper  bead  making,  card  outlining,  parquetry  and 
paper  mat  weaving. 
Water  and  toilet. 
Long  walk  and  return  to  wards. 
Staff  meeting  of  employees  in  occupational  center. 

Grades  C  and  B 

Program  for  A.  M. 

Collect  patients  for  classes. 
Class  work  for  men  and  women. 

Games  and  exercises  for  women.    Water,  toilet  and 

exercises  for  men. 
Games  and  exercises  for  women.    Class  work  for  men. 
Dinner  and  rest. 


8.00-  8.30 
8.30-  9.00 


9.00-10.00 
10.00-11.30 
11.30-12.30 


12.30-  3.00 


3.00-  3.30 
3.30-  4.30 
4.30-  5.00 


8.00-  8.30 
8.30-10.00 
10.00-10.30 

10.30-11.30 
11.30-12.30 
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Program  for  P.  M. 

12.30-  2.00    Calisthenic  and  playground  work  for  C  class  of  men. 

Class  work  for  B  grade  of  men  including  wood  work, 
toy  building,  caning,  brush  making  and  cord  knot- 
ting.    Class  work  for  women. 

2.00-  2.30    Water,  toilet  and  walk  for  men  and  women. 

2.30-  4.00    Calisthenics  and  playground  work  for  B  class  of  men. 

Class  work  for  C  grade  of  men  including  reed 
basketry,  burlap  raveling,  spinning,  rug  weaving 
on  Hartshorn  looms  and  carpet  weaving.  Class 
work  for  B  and  C  grades  of  women  including  rag 
clipping,  carpet  rag  sewing,  knitting,  bead  weaving, 
raffia  sewing,  embroidery,  hemstitching,  crocheting 
and  rug  making. 

4.00-  4.30    Walk  and  return  to  wards  for  both  grades  of  men  and 
women. 

4.30-  5.00    Staff  meeting  of  employees  in  occupational  center. 
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ORGANIZATION  OF  OCCUPATIONAL  THERAPY  IN 
A  STATE  HOSPITAL* 


BY  HORATIO  M.  POLLOCK,  Ph.  D., 

STATISTICIAN,  STATE  HOSPITAL  COMMISSION 

The  treatment  of  patients  by  suitable  occupation  is  as- 
suming a  large  place  in  State  hospitals  for  mental  disease. 
It  is  now  generally  agreed  that  occupational  therapy  when 
joined  with  physical  training  and  recreation  constitutes  the 
best  available  means  of  treating  the  vast  majority  of  chronic 
mental  patients,  and  that  it  may  also  be  employed  with  good 
results  in  many  acute  cases.  It  follows  therefore  that  the 
State  hospital  that  does  its  full  duty  will  make  provision 
for  the  therapeutic  occupation  of  the  major  part  of  its 
patient  population.  Our  own  State  hospitals  and  the  pro- 
gressive institutions  of  other  states  are  engaged  in  making 
such  provision  as  rapidly  as  circumstances  permit. 

The  introduction  of  occupational  therapy  on  a  large  scale 
in  a  hospital  which  has  done  little  or  nothing  in  this  field 
w  ill  have  a  profound  effect  on  the  hospital  organization.  It 
involves  the  transformation  of  the  hospital  from  a  more  or 
less  passive  institution  to  an  active  one.  It  means  the  ad- 
dition to  the  hospital  proper  of  a  school  of  behavior  wThich 
may  ultimately  become  the  largest  and  most  effectual  branch 
of  the  hospital  work.  Such  transformation  has  already  been 
wrought  with  good  effect  in  some  of  the  best  State  hospitals 
of  Illinois. 

Owing  to  the  rapid  development  of  occupational  therapy 
since  the  beginning  of  the  war,  scanty  attention  has  been 
given  to  the  organization  of  the  work  and  a  standard 
scheme  of  organization  has  yet  to  be  devised.  The  sug- 
gestions offered  in  this  paper  are  derived  principally  from 
my  observations  in  this  State  and  the  State  of  Illinois.  The 
scheme  <>!  organization  proposed  is  a  composite  one  and 
is  to  be  considered  as  tentative  rather  than  final. 

*  Read  at  Quarterly  Conference  at  Manhattan  State  Hospital,  December  8, 
1921. 
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Occupational  therapy  as  the  name  implies  is  a  branch 
of  medicine  and  therefore  should  always  be  carried  on  under 
the  direction  of  hospital  physicians.  The  superintendent 
is  naturally  the  principal  of  the  occupational  therapy  school 
but  in  large  institutions  it  will  be  necessary  for  him  to 
delegate  the  work  of  supervision  to  one  of  his  chief  medical 
assistants.  The  physician  selected  should  have  a  deep  in- 
terest in  the  work  and  have  enough  knowledge  and  executive 
ability  to  carry  it  on  smoothly  and  effectively.  He  would 
be  responsible  to  the  superintendent  for  the  organization 
and  conduct  of  the  school;  he  would  make  provision  for 
classrooms  and  workshops,  for  the  purchase  of  supplies  and 
for  the  sale  of  finished  products ;  he  would  confer  with  the 
physicians  in  charge  of  services  and  secure  their  active  co- 
operation ;  he  would  oversee  the  work  of  the  various  classes 
and,  subject  to  the  approval  of  the  superintendent,  would 
make  necessary  changes  in  the  courses  of  instruction  and 
the  staff  of  teachers. 

At  the  head  of  the  teaching  force  there  should  be  a  chief 
occupational  therapist,  a  man  or  woman  well  trained  in  arts 
and  crafts,  and  skillful  in  dealing  with  mental  patients.  It 
is  of  the  highest  importance  that  the  person  chosen  for  this 
position  have  enthusiasm,  vision,  initiative,  tact  and  a  back- 
ground of  successful  experience.  The  chief  therapist  would 
carry  out  the  plans  of  the  principal  in  organizing  the  school 
and  closely  supervise  the  work  of  the  assistant  teachers. 
He  would  have  charge  of  the  records  of  the  school  and  make 
daily  and  monthly  reports  to  the  principal ;  receive  patients 
from  physicians  and  assign  them  to  proper  classes ;  promote 
and  transfer  patients  with  the  approval  of  the  principal; 
hold  teachers '  meetings  and  do  all  in  his  power  to  promote 
the  efficiency  of  the  school. 

The  therapists  or  assistant  teachers  should  be  well 
trained  for  the  work  either  in  schools  of  arts  and  crafts  or 
of  occupational  therapy  proper  and  should  have  had  prac- 
tice work  under  supervision  before  being  engaged.  The 
number  of  teachers  required  will  vary  with  the  size  of  the 
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hospital  and  with  the  number  of  patients  who  are  able  to 
receive  instruction.  A  ratio  of  1  teacher  to  100  patients 
would  be  none  too  large  in  most  hospitals.  At  the  Kankakee 
State  Hospital,  there  are  now  29  teachers  with  a  patient 
population  of  about  3,300.  As  a  teacher  takes  the  place  of 
an  attendant  and  as  the  patients  who  receive  instruction 
soon  require  less  supervision,  the  establishment  of  the 
school  will  not  increase  the  total  number  of  employees.  The 
payroll,  however,  will  be  somewhat  larger.  When  the  school 
is  well  under  way  the  increased  productivity  of  the  patients, 
the  shortened  period  of  hospital  residence,  and  the  saving 
in  laundry,  bedding,  etc.,  should  more  than  compensate  for 
the  added  expense  of  maintaining  the  school.  Each  teacher 
would  be  assisted  by  one  or  more  attendants.  The  size  of 
the  classes  will  vary  from  20  to  50,  depending  on  the  mental 
condition  of  the  patients  and  the  nature  of  the  work  to  be 
performed.  Two  physical  instructors  will  be  needed,  one 
for  the  men  and  one  for  the  women  patients.  Each  instruc- 
tor should  have  one  assistant.  These  would  work  under 
the  direction  of  the  principal  and  chief  therapist.  In  the 
larger  hospitals  there  should  be  a  director  of  amusements 
and  a  supply  and  sales  clerk.  A  clerk  should  also  be  detailed 
to  the  chief  therapist  to  keep  the  individual  school  records 
of  patients. 

The  occupational  therapy  school  should  be  graded  and 
there  should  be  a  regular  line  of  promotion  from  the  lowest 
to  the  highest  grade.  Each  patient  should  be  assigned  by 
a  physician  to  the  grade  best  suited  to  him  and  his  progress 
should  be  carefully  watched.  If  he  progresses  rapidly  he 
should  be  promoted;  if  he  makes  no  progress  a  different 
assignment  should  be  given  him. 

In  the  Illinois  State  hospitals  the  occupational  therapy 
course  comprises  six  grades,  namely:  Habit  training, 
kindergarten,  Grade  C,  Grade  B,  Grade  A,  and  vocational 
training.  In  all  of  the  advanced  grades  a  large  variety  of 
Avork  is  offered  so  that  each  patient  may  be  given  suitable 
occupation. 


HORATIO  M.  POLLOCK,  PH.  D. 


199 


Instruction  should  be  mainly  individual  and  should  be 
carried  on  to  fulfill  the  three  principal  purposes  of  occu- 
pational therapy:  To  improve  the  patient's  mental  con- 
dition, to  make  him  a  contented  and  effective  member  of  the 
hospital  community,  and  to  fit  him  for  usefulness  outside 
the  hospital.  While  these  purposes  overlap  and  do  not 
apply  equally  to  all  patients  it  is  well  to  bear  them  in  mind, 
especially  in  planning  courses  of  instruction  for  patients 
who  are  expected  to  support  themselves  after  leaving  the 
hospital.  Naturally  there  should  be  a  happy  blending  of 
work,  recreation  and  amusement. 

Whether  the  routine  hospital  work  and  the  ordinary  in- 
dustries such  as  the  shoe  shop  and  carpenter  shop  should  be 
incorporated  with  the  occupational  therapy  department  is 
a  debatable  question.  If  these  industries  were  well  organ- 
ized they  could  give  prevocational  courses  to  convalescent 
patients  about  to  be  discharged  and  could  be  made  highly 
serviceable  to  the  institution.  The  work  along  this  line  at 
Jacksonville,  111.,  is  described  in  a  recent  report  in  these 
words :  4 '  We  have  in  the  neighborhood  of  300  patients  who 
are  receiving  vocational  training.  This  includes  carpentry, 
masonry,,  bricklaying,  plumbing,  electrical  work,  farming, 
gardening,  tailoring,  painting,  stenography,  bookkeeping, 
mechanical  drawing,  automobile  mechanics,  music  and  vocal 
training  and  the  making  of  brushes,  brooms,  furniture,  etc. 
The  patients  receive  instruction  from  employees,  some  few 
of  whom  are  very  efficient  instructors.  A  large  number  of 
the  patients  have  made  rapid  progress ;  some  have  left  the 
institution  and  taken  up  the  trade  or  vocation  they  learned 
while  patients  of  the  Jacksonville  State  Hospital,  and  are 
making  a  living  for  themselves  and  families. ' ' 

I  believe  occupational  therapy  should  be  utilitarian  so 
far  as  practicable  and  that  the  labor  of  the  patient  should 
be  made  as  productive  as  possible  compatible  with  his  phys- 
ical and  mental  wellbeing.  This  means  the  organization  of 
work  so  that  each  process,  however  simple,  will  contribute 
to  the  finished  product.    For  example,  in  toy  making  the 
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separate  pieces  could  be  sandpapered  in  Grade  C,  assembled 
in  Grade  B  and  painted  in  Grade  A.  The  use  of  artistic 
designs  will  be  pleasing  to  the  patients  and  will  add  greatly 
to  the  sale  value  of  the  articles  made.  It  must  also  be 
remembered  that  the  production  of  saleable  articles  has 
more  therapeutic  value  than  the  production  of  worthless 
ones. 

Patients  whose  mental  condition  will  not  permit  of  their 
parole  but  who  acquire  a  high  degree  of  skill  and  earn  more 
than  the  cost  of  their  maintenance  should  be  rewarded.  The 
nature  of  the  reward  would  depend  upon  the  individual 
patient,  but  if  the  principle  were  adopted  the  application 
could  well  be  left  to  the  medical  authorities. 

The  records  of  the  school  should  be  so  kept  that  at  the 
end  of  each  fiscal  year  a  summary  and  analysis  of  results 
could  be  made.  If  such  records  were  kept  by  all  of  our 
State  hospitals  the  groundwork  of  a  science  of  occupational 
therapy  would  soon  be  laid  and  better  methods  and  a  more 
efficient  organization  would  gradually  be  evolved. 

In  any  scheme  of  organization  the  necessity  of  making 
occupational  therapy  fit  in  with  the  other  functions  of  the 
hospital  must  constantly  be  kept  in  mind.  Occupational 
therapy  is  not  to  be  regarded  as  a  tiling  outside  the  insti- 
tution but  l  ather  as  an  organic  branch  of  the  hospital  itself. 
To  attain  the  best  results  teachers,  nurses  and  physicians 
must  feel  that  they  are  coworkers,  each  having  an  essential 
part  in  the  noble  task  of  rebuilding  broken  lives. 


ADVANTAGES  OF  PURCHASING  CERTAIN  SUPPLIES 
IN  LOCAL  MARKETS* 


BY  FRANK  L.  WARNE, 

STEWARD,  WILLARD  STATE  HOSPITAL 

A  consideration  of  the  topic,  "Advantages  of  Purchasing 
Certain  Supplies  in  Local  Markets,"  for  the  use  of  hospitals 
of  the  Empire  State,  involves  at  once  three  questions :  first, 
quality  of  supplies  obtainable  locally,  second,  quantities  so 
obtainable,  and  lastly,  economy  of  such  local  purchases. 

I  will  consider  very  briefly  these  three  sub-topics  in  the 
order  enumerated,  which  also,  from  my  point  of  view,  is  in 
order  of  their  relative  merit,  for  I  have  always  considered 
quality,  at  least  to  the  point  indicated  by  the  commercial 
term  "standard,"  as  of  paramount  importance.  This  view 
I  know  is  also  in  direct  harmony  with  all  the  rules,  regu- 
lations and  instructions  laid  down  by  the  New  York  State 
Hospital  Commission  for  many  years  past,  particularly  in 
the  matter  of  food  supplies. 

I  have  found  during  an  experience  of  more  than  a  quarter 
of  a  century  in  purchasing  food  and  other  supplies,  (I  pur- 
chased extensively  before  entering  the  State  service  in 
1899),  that  the  quality  of  the  dairy  products,  eggs,  butter, 
milk  and  poultry,  as  well  as  the  quality  of  many  of  the 
fruits  and  vegetables  produced  throughout  the  season  in 
Central  New  York,  is  of  a  higher  uniform  grade  and  stand- 
ard when  used  currently  from  local  production,  than  would 
be  possible  if  such  products  were  purchased  at  a  distance 
from  the  point  of  use,  thereby  involving  rehandling  from 
wagons  or  trucks  to  railway  express  or  freight  cars,  often 
subject  to  delays  in  transit,  and  eventually  arriving  at  the 
hospital  storehouse  or  kitchens  many  hours,  and  in  some 
cases  clays  after  being  shipped  from  some  distant  part  of 
the  State  or  country. 

The  disadvantage  of  buying  food  products  and  supplies 
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at  points  more  or  less  remote  from  the  hospitals  where  they 
are  required  for  current  or  early  use,  applies  particularly 
to  products  of  a  quickly  perishable  nature,  or  to  products 
that  deteriorate  even  though  slowly  in  grade  or  keeping 
qualities  by  being  handled  over,  ofttimes  carelessly,  or  by 
being  subjected  to  varying  temperatures,  as  particularly  in 
the  case  of  butter,  eggs,  milk,  and  early  fruits  and  vege- 
tables. 

I  imagine  some  one  saying,  however,  that  this  damage 
from  varying  temperatures  is  overcome  largely  when  ship- 
ments are  made  in  the  modern  and  improved  refrigerator 
cars.  I  grant  that  is  true,  but  on  the  other  hand,  many  such 
supplies  are  purchased  by  the  hospitals  either  directly  or 
through  commission  merchants  or  dealers,  in  quantities 
less  than  required  for  refrigerator  car  service,  and  there  is 
then  the  inevitable  loss  of  quality  in  all  supplies  of  a  perish- 
able or  semi-perishable  nature  when  received  by  local 
freight  shipment,  or  even  by  express  if  from  a  considerable 
distance,  due  to  temperature  changes  and  damage  in  re- 
handling. 

In  view  of  the  foregoing,  before  an  audience  made  up  of 
men,  many  of  whom  have  had  much  experience  in  purchas- 
ing, handling,  or  inspecting  food  supplies,  and  of  women  all 
of  whom  are  competent  judges  and  experienced  cooks,  I 
am  sure  I  need  not  enter  into  detailed  and  specific  illustra- 
tions in  order  to  support  my  contention  that  from  the  stand- 
point of  grade  and  quality  many  supplies,  chiefly  food 
products,  required  by  our  State  hospitals,  can  be  and  should 
be  purchased  locally  direct  from  the  producer, — the  dairy- 
man, the  fruit  or  grain  farmer,  the  local  creameries  and 
cheese  factories,  and  particularly  the  local  poultrymen  or 
poultrywomen  as  the  case  may  be,  for  throughout  central 
Ne  w  York  and  the  country  at  large,  many  women  are  now 
succeeding  in  this  most  useful  but  difficult  undertaking  of 
making  the  poultry  plant  pay  a  profit. 

1  do  not  hold  the  view  that  a  State  hospital  steward  or 
other  purchasing  agent  should  buy  supplies  locally,  merely 
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to  keep  in  the  good  graces  of  the  local  dealer  or  producer, 
but  rather  that  he  should  be  governed  solely  by  the  indis- 
putable advantages  to  the  hospital  population  that  result 
from  local  purchases,  providing  they  can  be  made  with  the 
question  of  quality  always  of  first  consideration.  Recogniz- 
ing this  rule  on  the  part  of  the  steward,  the  local  producer 
will  endeavor,  and  in  most  cases  will  succeed,  in  offering 
certain  supplies  of  as  high  grade  as  can  be  obtained  in  any 
market,  in  any  part  of  the  State,  with  the  resulting  ad- 
vantage to  the  purchaser  (the  hospital),  of  delivery  of  such 
products  in  a  cleaner,  purer  and  fresher  condition  than 
possible  when  shipped  by  freight  or  express. 

This  brings  us  to  the  second  sub-topic  to  be  considered, 
— namely  quantities  of  supplies  possible  to  obtain  locally, 
and  this  is  so  closely  allied  to  the  third  topic,  "economy 
of  local  purchases,"  as  to  permit  of  the  consideration  of 
both  points  at  the  same  time,  which  is  necessary  in  view  of 
the  limited  minutes  allowed  for  presentation  of  this  subject. 

The  average  taxpayer  is  particularly  interested  in  this 
phase  of  the  question,  "economy  of  purchases,"  and  he  has 
a  perfect  right  to  be  so  interested,  for  he  eventually  pays  the 
bills.  I  hold  it  the  duty  of  each  steward  in  purchasing  to 
make  certain,  first,  that  standard  quality  is  insured,  and, 
second,  that  the  purchase  is  being  made  at  the  lowest  pos- 
sible cost  to  the  State,  consistent  with  the  quality  required. 

I  know  too,  that  this  view  is  in  direct  accord  with  the 
intention  of  the  Hospital  Commission  as  well  as  of  all  super- 
intendents and  stewards  with  whom  I  have  personal  ac- 
quaintance. These  ends,  so  much  to  be  desired,  can  be 
attained  by  purchasing  certain  supplies  locally  better  than 
by  any  purchases  remote  from  the  hospital;  and  particularly 
in  these  days  when  freight  charges  have  risen  to  alarming 
and  well  nigh  prohibitive  heights,  every  possible  effort 
should  be  made  to  avoid  transportation  charges,  by  pur- 
chasing locally  whenever  possible.  By  this  plan  the  ex- 
ceedingly high  freight  rates  that  must  be  paid  on  coal,  sugar 
and  other  supplies  that  are  never  locally  produced  so  far 
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as  the  New  York  State  hospitals  are  concerned,  will  be 
offset  in  a  measure  by  the  extreme  minimum  expense  for 
transportation  on  supplies  that  can  be  purchased  locally 
or  in  the  near  vicinity  of  the  several  hospitals. 

To  demonstrate  this  argument,  I  have  recently  purchased 
steam  bituminous  coal  as  low  as  $1.50  and  $1.65  per  net  ton 
f.  o.  b.  mines,  but  the  lowest  obtainable  freight  rate  to  our 
hospital  station  is  $2.96  per  net  ton,  or  more  than  one  and 
one-half  times  the  cost  of  coal  at  the  mines. 

To  offset,  in  part,  this  unavoidable  high  transportation 
charge  on  coal,  I  have  paid  95  cents  per  bushel  locally  for 
potatoes  for  winter  storage,  when  the  lowest  of  a  consider- 
able number  of  competitive  bids  for  potatoes  to  be  delivered 
m  car  lots  f.  o.  b.  the  hospital  was  $1.28  per  bushel,  with 
ether  quotations  running  as  high  as  $1.45  per  bushel  f.  o.  b. 
hospital  track,  freight  charges  varying  widely  with  refer- 
ence to  the  distance  to  be  shipped;  the  whole  difference  as 
between  95  cents  locally  or  $1.28  to  $1.45  for  freight  de- 
livered potatoes  was,  therefore,  in  favor  of  economy  in  the 
local  purchase. 

The  highest  price  paid  for  potatoes  was  $1.00  per  bushel 
at  Lyons,  only  thirty  miles  from  the  hospital,  but  the  freight 
rate  was  25  cents  per  hundred  weight,  or  15  cents  per 
bushel.  This  was  not  a  strictly  local  purchase,  but  was  de- 
sirable on  account  of  the  fact  that  the  potatoes  were  raised 
on  a  sandy  soil,  and  are  suitable  for  planting.  In  this 
instance  the  high  transportation  charge  was  avoided  by 
using  the  hospital  truck  for  transfer. 

Conditions  bearing  directly  on  this  subject  of  local  pur- 
chases change  from  time  to  time,  and  varying  conditions 
exist  in  the  vicinity  of  the  several  New  York  State  hospitals. 

I  will  cite  but  one  instance:  for  several  years  I  was 
charged  with  the  responsibility  of  obtaining  local-grown 
or  locally  failed  heel'  Cor  the  hospital;  this  was  possible 
sonic  years  ago,  but  that  method  of  obtaining  beef  supply 
would  he  neither  practical  nor  economical  at  the  present 
time,  because  of  changed  conditions. 
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In  contrast  with  this  situation  as  to  local  beef  supply,  it 
is  entirely  practical  and  economical  at  Willard  to  obtain 
locally  beans,  wheat,  corn,  oats,  poultry,  eggs  in  season, 
potatoes,  hay,  lumber,  and  numerous  other  supplies,  there- 
by eliminating,  almost  entirely,  freight  charges  on  such 
products. 

One  specific  instance :  For  some  years  I  have  purchased 
oat,  wheat  and  rye  straw  at  not  to  exceed  $2.50  per  ton  at 
the  farms  within  a  radius  of  two  to  three  miles  from  the 
hospital  barns,  but  recently  by  request  of  the  Agricultural 
Department  I  obtained  prices  for  straw  delivered  from 
Seneca  County  shipping  points  to  the  State  School  farm  at 
Rome,  New  York,  and  found  same  to  be  $12.00  to  $14.00  per 
ton,  the  difference  being  the  cost  of  baling  for  shipment, 
the  dealer's  commission  or  profit,  and  the  cost  of  railway 
freight.  This  difference  of  $9.50  to  $11.50  per  ton  in  this 
instance  being  very  decidedly  in  favor  of  the  economy  of 
local  purchase  of  straw  when  so  obtainable.  Other  hos- 
pitals find  it  possible  to  purchase  locally  with  equal  ad- 
vantage and  economy,  certain  supplies  and  products  that 
cannot  be  purchased  locally  at  AVillard  because  of  inferior 
quality  or  insufficient  quantity  in  that  vicinity.  For  in- 
stance, certain  vegetables  and  fish  of  unsurpassed  quality 
are  available  locally  for  the  Long  Island  State  hospitals; 
Hudson  River  apples,  etc.,  available  at  Poughkeepsie ; 
creamery  butter,  milk  and  cheese  at  Ogdensburg  and  Utica 
from  the  splendid  dairying  sections  of  northern  and  central 
New  York;  potatoes,  cabbage,  carrots  and  onions  from  the 
fertile  valleys  of  the  Chenango  and  Susquehanna  available 
within  a  few  miles  about  Binghamton ;  fruits  from  the  Great 
Lakes  region  locally  obtainable  for  Buffalo;  and  farm  and 
garden  products  from  the  valley  of  the  Genesee  for  Roches- 
ter. All  of  the  foregoing,  I  believe  supports  my  contention 
that  very  many  of  the  supplies  required  by  the  New  YTork 
State  hospitals  may  be  obtained  locally  with  entire  satis- 
faction as  to  quality  and  with  unquestioned  economy  as  to 
cost. 
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Mr.  Chairman,  if  I  may  here  digress  for  a  moment  from 
the  strict  letter  of  my  subject,  I  will  say  there  is  only  one 
other  method  whereby  many  of  the  staple  food  products 
may  be  obtained  at  a  lower  cost  to  the  taxpayer  even  than 
by  local  purchase,  and  that  is  by  production  on  the  hospital 
farms  of  milk,  fruits,  vegetables,  poultry,  eggs,  grains,  hay 
and  straw,  as  at  Manhattan,  Poughkeepsie,  Utica,  Ogdens- 
burg,  Binghamton,  Rochester,  and  other  well  tilled  hospital 
farms,  one  of  which  my  modesty  forbids  me  here  to  mention. 

To  substantiate  the  claim  I  make  that  very  many  farm 
and  garden  products  required  by  the  State  hospitals  are 
raised  with  decided  profit  and  satisfaction  on  the  several 
institution  farms,  I  need  only  refer  my  hearers  to  the  some- 
what rigid  system  of  farm  accounting  required  annually 
of  these  institutions  by  the  Comptroller's  and  the  State 
Agricultural  Departments.  And  further,  as  to  the  benefits 
resulting  to  the  patients  of  such  institutions  from  being 
interested  in  the  healthful,  out-door  occupations  afforded 
by  the  farming,  gardening,  and  fruit-raising  operations  on 
the  State  institution  farms,  there  is  no  doubt  in  the  minds 
of  the  best  informed  authorities,  and  hence  no  reason  for 
here  discussing  that  phase  of  the  question. 

To  use  a  legal  phrase,  in  closing  I  will  "sum  up"  all  that 
I  have  said  and  all  that  I  might  further  say,  had  I  sufficient 
time,  in  these  words: 

For  a  State  hospital  to  purchase  from  distant  points  and 
pay  high  transportation  rates  on  products  and  supplies  that 
might  be  obtained  locally,  would  be  as  unwise,  as  unbusiness- 
like, as  ext  ravagant,  and  as  illogical,  as  it  would  be  illogical, 
unbusinesslike,  and  extravagant  to  ship  fresh  fish  to  Cape 
Cod  Bay,  or  to  "carry  coals  to  Newcastle." 
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BY  T.  E.  McGARR, 

EXECUTIVE,  PURCHASING  COMMITTEE  OF  STATE  HOSPITALS 

Among  the  many  problems  of  hospital  adnunistration,  not 
one  transcends  in  importance  that  of  providing  an  adequate 
and  suitable  supply  of  coal  for  heat,  light  and  power,  at 
prices  not  exceeding  those  paid  by  the  largest  and  best 
managed  organizations  of  the  community.  When  this  prob- 
lem is  complicated  by  prolonged  strikes  both  in  mines  and 
on  railways,  and  when  a  World  War  is  injected  as  a  further 
element  of  difficulty,  heavy,  perplexing  and  intricate  in- 
deed becomes  the  task  of  hospital  executives. 

The  experience  of  our  institutions  with  various  schemes 
of  purchasing  coal,  i.  e.,  the  individual  contract,  the  semi- 
joint  contract  and,  finally,  the  all-comprehending  joint  con- 
tract similar  to  that  of  1914,  which  covered  the  requirements 
of  the  State  hospitals,  the  State  charitable  institutions,  the 
public  buildings  of  the  State  and  the  State  prisons,  certainly 
affords  a  unique  opportunity  to  the  State  hospitals'  pur- 
chasing committee  to  reach  certain  conclusions  as  to  errors 
to  be  avoided  in  contracting  for  this  commodity. 

When,  in  1912,  our  committee  decided  to  base  purchases 
on  the  British-thermal-unit  basis,  specifications  were  pre- 
pared by  experts  of  high  standing,  in  accordance  therewith. 
When  submitted  to  the  trade, however,  objections  were  made, 
to  their  technical  character,  and  several  of  the  prominent 
companies  refused  to  bid  thereon.  Nevertheless,  the  Com- 
mittee finally  succeeded  in  securing  contracts  based  on  this 
requirement,  though  the  quality  of  coal  delivered  in  some 
cases  was  not  satisfactory,  and  no  material  saving  to  the 
hospitals  was  effected.  The  Committee,  therefore,  discon- 
tinued altogether  for  a  time  the  joint  purchase  of  coal. 

As  a  result  of  these  experiences,  two  groups  differing 
materially  in  their  views  as  to  the  proper  method  of  pur- 
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chasing  coal  developed  among  our  hospital  superintendents 
and  stewards,  the  first  holding  that  better  results  could  be 
obtained  by  adhering  to  the  B.  T.  U.  requirements  for  both 
anthracite  and  bituminous,  and  asserting  further  that  if 
this  procedure  were  followed  it  would  obviate  criticism  on 
the  part  of  the  Executive,  of  legislative  committees  and  of 
the  public.  This  group  held  to  the  policy  of  having  con- 
tracts provide  also  for  premiums  and  penalties.  The  second 
group  held  that  no  advantage  could  be  secured  on  either 
anthracite  or  bituminous  purchases  from  the  larger  dealers 
if  the  B.  T.  U.  requirement  was  to  be  enforced.  Actual  ex- 
perience seemed  to  prove  the  case  of  the  second  group  until 
the  present  year  when  the  astonishing  surplus  output  of 
bituminous  coal  has  served  to  modify  their  position.  This 
group  believes  that  under  present  conditions  the  B.  T.  U. 
requirement  might  be  restored  but  only  as  to  bituminous 
coal. 

Although  our  stewards  survived  the  fearful  stress  of  last 
winter's  experiences  in  securing  adequate  supplies  of  coal 
and  are  rejoicing  over  the  low  prices  at  which  bituminous 
coal  is  now  obtainable,  new  and  most  formidable  elements 
are  impending.  For  the  first  time  in  the  history  of  wage 
scale  agreements,  those  for  both  anthracite  and  bituminous 
expire  the  same  year,  i.  e.,  on  March  31,  1922.  There  is  to 
be  a  determined  effort  on  the  part  of  the  union  mine  workers 
organization  to  maintain  their  present  war  wages  and  the 
operators,  who  claim  to  be  losing  money  at  the  present 
time,  knowing  market  conditions,  will  not  continue  them. 
The  result  may  be  a  suspension  of  operations  for  an  in- 
definite period,  as  at  this  time  we  have  no  Roosevelt  to  cry 
"Enough." 

The  economic  position  of  the  coal  trade  is,  to  use  a  homely 
phrase,  similar  to  that  of  a  mule  that  kicks  both  ways.  In 
its  larger  aspects  the  whole  trade  is  influenced  by  general 
business  conditions,  and,  in  turn,  business  conditions  are 
greatly  affected  by  the  price  of  coal.  Each  reacts  upon  the 
other.    The  same  is  true  of  the  inter-relation  of  coal  and 
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railway  rates;  each  affects  the  other.  While  labor  costs 
of  the  non-union  districts  have  been  reduced  in  most  cases 
to  the  1917  scale  of  wages — which  is  about  50  cents  per  ton 
in  production  costs  lower  than  the  1920  wage  scale  as 
established  by  the  Federal  Bituminous  Coal  Commission — 
the  1920  wage  scale  is  still  in  force  as  to  about  400,000  men, 
i.  e.,  in  two-thirds  of  the  mining  fields,  practically  all  of 
them  except  those  in  West  Virginia,  Pennsylvania  and 
Alabama.  Under  that  union  contract,  war  time  wages,  the 
highest  ever  paid,  are  in  effect.  The  working-time  pet- 
man  is  less  than  usual,  but  the  scale,  so  far  as  the  so-called 
union  fields  are  concerned,  has  not  yet  been  reduced  al- 
though the  whole  country  is  clamoring  tor  a  considerable 
reduction  in  the  prices  of  both  bituminous  and  anthracite 
coal.  The  operators  claim  on  their  part  that  prices  cannot 
come  down  until  wages  are  cut. 

That  this  attitude  on  the  part  of  the  union  workers  is 
hurting  them  more  than  the  operators  is  plain.  In  the  soft 
coal  non-union  fields  where  reductions  in  wages  already 
have  been  accepted,  business  is  brisk  and  there  is  more  work 
per  man,  while  in  the  union  soft  coal  fields  where  the  high 
war  wage  scales  still  prevail  there  is  naturally  less  work. 
A  high  wage  scale  on  paper,  with  scant  work,  will  not  help 
the  miner,  while  a  fair  wage  scale,  with  regular  work,  will 
build  his  yearly  earnings  to  a  basis  of  American  living  and 
allow  the  coal  operator  to  offer  cheaper  fuel  to  the  consumer 
and  generally  reduce  producing  costs. 

At  present,  the  productive  capacity  of  the  mines  is  far  in 
excess  of  the  requirements  of  the  country,  with  the  resuit 
that  there  has  been  great  pressure  to  move  spot  coal  to 
keep  organizations  in  hand.  The  price  at  which  spot  coal 
is  now  being  sold  represents  coal  which  the  operator  is 
forced  to  move  and  is  largely  brought  about  by  the  fact  that 
most  operators  have  sufficient  contracts  to  keep  them  oper- 
ating a  portion  of  the  time  and  sell  on  the  spot  market  at 
tar  below  the  actual  cost  of  production.  Because  of  the 
heavy  day  labor 'costs  and  the  consequent  expensive  over- 
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head,  the  mines  must  be  kept  running  at  full  capacity  and 
this  is  another  cause  of  the  surplus  coal  now  being  thrown 
on  the  market  at  such  sacrifice  prices.  This  condition  will 
not  continue.  AVhile  the  union  mines  are  only  producing 
surplus  coal  for  the  spot  market,  the  non-union  mines  can 
cut  pretty  close  to  cost,  or  in  some  cases  make  a  small  profit 
at  present  market  prices,  and  are  therefore  absorbing  the 
bulk  of  the  spot  market,  which  is  being  placed,  with  a  con- 
sequent depression  of  all  the  mines  in  the  wnion  fields, 
which  are  competitive. 

In  view  of  this  threatening  condition  of  high  prices  for 
next  year,  is  it  not  wTell  for  the  State  hospitals  to  take  in 
coal  at  the  present  sacrifice  prices  to  the  fullest  extent  pos- 
sible with  funds  available  and  thus  be  in  a  position  to  with- 
stand a  period  of  idleness  on  the  part  of  the  miners  f  This 
is  certainly  the  view  of  the  largest  consumers  of  bituminous 
coal,  who  plan  to  have  on  April  1  a  two  or  three  months  coal 
supply  in  their  bins. 

As  to  the  future,  lower  prices  on  coal  will  undoubtedly  be 
followed  by  lower  freight  rates  on  coal.  Certainly  this  will 
be  the  case  if  the  railroads  can  be  definitely  assured  that 
their  fuel  costs  will  be  lower.  Such  reduction  need  not  be 
looked  for,  however,  until  some  time  after  the  1st  of  April. 

The  State  Hospital  Commission  decided  early  in  the  year 
that  no  joint  contract  for  coal  should  be  made  for  the  pres- 
ent winter,  but  advised  hospitals  to  fill  bins  as  early  as 
possible.  Purchases  have  been  made  from  time  to  time  since 
then  by  the  institutions  with  the  result  that  practically  all 
hospitals  are  now  supplied  for  this  winter's  needs  and  at 
prices  ranging  as  low  as  $1.60  per  ton  at  the  mines.  While 
this  does  not  compare  very  favorably  with  the  price  of  94 
cents  per  ton  delivered  at  the  Buffalo  State  Hospital  in 
1898,  it  is  certainly  an  agreeable  contrast  to  the  rate  of  $10 
per  ton  at  the  mines  paid  by  the  Brooklyn  State  Hospital 
during  the  winter  of  1920-21  when  foreign  governments 
were  competing  and  when,  for  a  time,  a  rate  of  $20  per  ton 
at  the  mines  was  paid. 
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Next  to  food  supplies  our  hospitals  expend  more  for  coal 
than  for  any  other  item  in  the  budget,  the  large  sum  of 
$1,800,000  being  spent  during  the  year  ending  June  30, 
1921,  under  the  classification  of  4  4  Heat,  Light,  Power  and 
Water." 

Whether  or  not  present  methods  in  the  purchase  of  coal 
for  our  State  hospitals  can  be  continued  appears  rather 
doubtful  and  for  the  following  reasons  :  On  Monday  of  last 
week  the  Governor  called  into  conference  with  him  and  with 
purchasing  agents  of  colossal  establishments  such  as  the 
American  Telephone  and  Telegraph  Company  (whose  pur- 
chasing agent,  by  the  way,  stated  that  he  bought  $175,000,000 
worth  of  supplies  during  a  given  year),  The  General  Elec- 
tric Company,  all  lines  of  the  New  York  Central  system  and 
also  of  the  Delaware  and  Hudson  lines,  representatives  of 
the  State  Hospital  Commission,  the  Fiscal  Supervisor  and 
the  State  Prison  Department.  The  Purchasing  Committee 
for  State  hospitals  was  represented  by  its  Chairman,  Dr. 
Howard,  and  by  the  writer. 

The  particular  question  of  quantity  purchases  of  coal  of 
all  kinds  used  by  the  institutions  of  the  State  was  taken  up, 
in  considerable  detail.  It  will  be  possible  at  a  later  date  to 
have  the  views  of  these  large  buyers  in  print,  but  at  this  time 
it  is  sufficient  to  state  that  the  consensus  of  opinion  seemed 
to  be  that  with  all  State  institutional  and  departmental  re- 
quirements combined  in  one  contract,  very  considerable 
additional  advantage  could  be  secured. 

At  this  conference  there  were  present  also  the  Director  of 
Eesearch  of  the  Board  of  Estimate  and  Control,  Mr.  Mark 
Graves,  and  Mr.  Eichmond  Smith,  who,  for  many  months  past 
has  conducted  an  intensive  study  of  institutional  and  de- 
partmental purchases  by  direction  of  the  Governor,  special- 
izing to  some  extent  on  our  coal  contracts.  Mr.  Smith 
declared  that  to  secure  the  utmost  advantage  in  the  pur- 
chase of  coal  for  our  institutions,  stokers  and  grates  in  all 
heating  plants  must  be  standardized,  even  though  the  cost 
proved  to  be  very  considerable.   He  stated  that  on  his  re- 
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commendation  the  City  of  New  York  had  expended  $5,000 
for  this  purpose  with  a  resultant  saving  of  one  million 
dollars  in  a  very  brief  time. 

It  is  well  to  note  that  through  an  admirable  cooperative 
spirit  between  the  State  Hospital  Commission's  engineering 
department  and  the  engineering  staffs  of  the  different  hos- 
pitals there  has  been  brought  about  since  1917  a  very  con- 
siderable reduction  in  coal  consumption  in  our  heating 
plants,  the  record  for  1918  being  34.7  pounds  per  capita, 
that  for  1919,  34.09,  that  for  1920,  31.20,  while  in  the  year 
ending  June  30,  1921,  the  per  capita  quantity  fell  to  30.36. 

In  closing  this  slight  contribution  to  the  subject  of  con- 
tracting for  coal,  I  am  sure  all  of  my  hearers  will  join  me 
in  the  fervent  prayer  that  never  again  may  we  see  placed 
in  the  hands  of  the  Federal  government  the  operative  con- 
trol and  distribution  of  the  nation's  coal  supply. 
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In  the  functional  mental  disorders  one  is  not  in  possession 
of  such  obvious,  demonstrable  physical  facts  as  are  found 
in  pneumonia,  malaria,  dislocations,  fractures,  etc.  Instead, 
one  is  dealing  with  psychic  phenomena  which  are  often 
fleeting,  evanescent  and,  not  infrequently,  elusive;  for  they 
may  be  symbolized,  distorted  and  elaborated  beyond  recog- 
nition ;  or  are  we  able,  at  the  present  time,  to  say  that  such 
and  such  definite  line  of  treatment  should  be  carried  out; 
so  far,  there  has  not  been  discovered  any  specific  treatment 
for  these  mental  disturbances.  We  say,  in  general  terms, 
that  the  treatment  indicated  is  hydro-therapeutic,  psycho- 
therapeutic, re-educational  and  symptomatic  and  it  would 
seem  that  in  practice  most  stress  is  put  on  the  last  of  these. 
In  the  treatment  of  general  diseases  one  treats  the  disease, 
itself,  rather  than  the  individual,  while  on  the  other  hand, 
we  are  bound  by  the  very  nature  of  mental  troubles  to  treat 
the  individual  as  such;  these  functional  conditions  are 
psychic  not  physical  diseases,  or,  perhaps,  it  would  be  better 
to  say,  with  our  limited  knowledge  of  today,  they  should 
be  regarded  as  more  psychic  than  physical. 

We  can  judge  by  the  conduct,  behavior  and  speech  pro- 
ductions of  the  patient  as  to  the  lack  of  adjustment  to  the 
environment,  but  as  to  the  why  and  wherefore  of  tins  lack 
of  adjustment,  we  are  left,  in  many  of  the  cases,  almost  as 
much  at  sea  as  we  were  before  we  studied  the  case.  While 
one  feels  that  the  psychosis,  per  se,  is  the  result  of  the 
reaction  of  the  whole  personality,  yet  the  question  naturally 
arises,  Why  at  this  timet  Why  not  before  or  later  ?  Which 
leads  one  to  the  idea  that  while  it  may  be  the  result  of  the 
accumulated  whole,  yet,  there  must  have  been  in  direct 
relation  to  the  break,  some  determining  factor  which  caused 
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it  to  occur  at  this  time.  It  would  seem  essential,  therefore, 
for  a  proper  grasp  of  these  conditions,  that  one  know  as 
much  as  possible  of  the  personality  and  make-up  of  the 
patient,  of  his  life  adjustments  and  mal-adjustments.  This 
fact  has  long  been  recognized  and  attempts  made  to  obtain 
this  through  taking  an  anamnesis;  but  every  psychiatrist 
appreciates  how  difficult  it  is  to  get  at  the  facts  of  the  case. 
We  find  people  very  loath  to  reveal  their  family  secrets, 
and  even  among  the  more  frank,  there  is  the  obvious  lack 
of  proper  observations  and  a  tendency  to  a  secondary  elab- 
oration, (if  one  may  be  allowed  to  use  this  term  in  such 
connection)  and  the  results  are  far  from  satisfactory. 
Many  cases  are  encountered  which  on  careful  study  are 
found  to  have  been  abnormal  for  years,  yet,  their  friends 
and  relatives  describe  them  as  having  been  normal,  and  they 
frequently  add  ' '  in  all  respects, ' '  until  the  present  trouble. 

Owing  to  the  limited  time  at  my  disposal  it  was  found 
impracticable  to  study  in  detail  the  whole  field  of  recover- 
able psychoses.  I  have,  therefore,  chosen  the  manic-de- 
pressive group,  because  it  appears  to  me  that  this  group 
has  been  somewhat  neglected  compared  to  other  psychoses, 
and  because  I  believe  that,  owing  to  the  fact  it  is  usually 
considered  a  self -limiting  disease,  there  has  not  been  quite 
so  much  attention  paid  to  its  trends.  It  is  generally  ad- 
mitted that  in  the  trends  of  psychotic  patients  one  finds 
certain  more  or  less  definite  indications  as  to  causative 
factors,  that  these  factors  may  be  used  in  the  reconstruction 
of  the  etiological  constellation  and  further,  that  this  know- 
ledge may  be  of  value  in  treatment.  It  is  also  safe  to  assume 
that  the  processes,  by  wliich  trends  are  formed  are  practic- 
ally the  same  in  each  case  although  the  reactions  vary  in 
intensity;  and  that  such  variations  as  do  occur,  in  the 
reactions  to  certain  situations,  are  due  to  the  personality  of 
the  individual  and  environmental  factors  and  not  to  the 
mental  processes.  In  other  words  they  are  due  to  the  agent 
and  not  to  the  machine,  admitting  at  the  same  time  that 
structural  defects  will  allow  of  only  imperfect  functioning. 
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This  being  true,  it  is  my  belief  that,  if  in  one  case  an 
emotional  disorder  contains  in  its  trend  production  a  direct 
reference  to  the  causative  factor,  then  in  all  cases  such 
trends  should  refer  more  or  less  definitely  to  such  factor. 
And  I  wish  to  show  that  this  does  occur  with  sufficient 
frequency  to  warrant  us  using  it  as  a  working  basis  for 
further  study  along  this  line. 

I  do  not  think  it  necessary  to  go  into  description  of  the 
symptomatology  of  manic-depressive  psychosis;  neither 
shall  I  attempt  to  give  you  any  new  points  as  to  make-up 
or  constitutional  defects.  I  do  want,  however,  to  emphasize 
the  fact,  that  this  paper  is  written  from  the  viewpoint  that 
we  are  dealing  with  a  functional  disease,  also  that  it  is 
considered  a  group  emotional  reaction.  The  types  them- 
selves are  not  given  any  definite  value  as  there  is  no  effort 
made  to  determine  why  the  reaction  should  be  manic,  de- 
pressed or  mixed.  I  want  to  consider  only  the  trends  as 
exhibited  in  the  productions  and  conduct  of  the  patient. 
Owing  to  a  certain  ambiguity  of  terms  which  unfortunately 
exists,  perhaps,  it  would  be  as  well  to  describe  what  I 
mean  by  trend.  I  have  heard  it  expressed  a  number  of  times 
that  the  word  trend  as  used  in  psychiatry  means  paranoid 
ideas,  hallucinations,  and  other  such  more  manifest  psy- 
chotic phenomena.  I  wish  to  use  it  here  in  a  more  general 
sense,  such  as  the  trend  of  events  or  the  trend  of  conver- 
sation, since  I  feel  that,  although  frequently,  we  are  not 
able  to  see  any  sense  to  the  mental  or  motor  productions, 
yet  there  is  a  purpose,  as  without  such  a  purpose  no  idea 
could  come  forth;  therefore,  the  reaction  trends  towards  a 
goal  even  though  this  goal  may  never  be  reached,  and  even 
though  we  are  unable  to  see  it.  So  I  would  like  to  consider 
as  trends  in  these  cases,  the  immediate  conduct  of  the 
patient  and  what  we  call  the  stream  of  thought. 

In  looking  over  the  literature,  I  have,  unfortunately,  been 
able  to  find  very  little  bearing  on  the  topic  of  this  paper. 
In  one  of  our  standard  text-books1  we  find  the  statement  "  A 
more  careful  inquiry  will  often  develop  difficult  situations 
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in  the  patients'  lives  which  immediately  precede  the  attack 
and  which  seem  to  have  been  the  cause  for  it."  Another 
text  describes  two  types  of  this  trouble.2  "One  in  which 
the  constitutional  factors  appear  to  be  predominantly  in 
evidence  and  in  which  various  attacks  appear  to  originate 
either  without  any  cause  at  all  or  at  least  without  a  de- 
terminable or  apparent  cause  that  is  sufficient.  .  .  .  Two, 
a  group  which  appears  to  be  more  or  less  largely  deter- 
mined by  causes  wirich  are  apparent."  It  is  however, 
admitted  that  there  are  i 6 Intermediate  variaties."  It 
seems  rather  doubtful  to  me,  if  we  are  justified  in  making 
such  grouping.  The  first  group  admits  of  a  possible  more 
or  less  apparent  cause,  while  the  second  group  almost  ad- 
mits the  cause  is  not  sufficient.  In  the  treatment  of  these 
troubles  the  same  authors  state:  "Here  as  elsewhere,  in 
mental  medicine  an  attempt  should  be  made  to  analyze  the 
mind  sufficiently  at  least  to  understand  the  nature  of  the 
disturbing  factors  that  are  at  work  and,  if  possible,  the 
way  in  which  they  have  brought  about  the  psychosis." 
Hoch  in  his  study  of  benign  psychoses  says3  "The  uncon- 
scious desires  are  expressed  directly  in  the  ideas  of  the 
patients"  ....  "The  precipitating  causes  of  the  psy- 
choses act,  not  through  their  superficial,  manifest  meaning 
but  through  the  significance  which  they  have  for  the  un- 
conscious wish  life. ' '  Another  author  makes  the  statement,4 
"We  know  that  with  great  frequency  the  content  of  the 
psychosis  represents  a  reaction  to  the  precipitating  cause." 

In  a  paper  on  mental  diseases  written  at  this  time  one 
cannot  afford  to  ignore  the  work  done  in  the  recent  war, 
with  its  unprecedented  opportunities  for  psychiatric  obser- 
vations. Unfortunately  there  was  relatively  little  reported 
upon  the  manic-depressive  cases;  in  fact,  the  consensus  of 
opinion  of  the  various  observers  wras,  that  there  was  no 
increase  in  the  number  of  this  type  of  disorder  over  normal 
conditions;  although  some  psychiatrists  felt  that  an  out- 
break occurred  in  certain  individuals  who  might  not  have 
otherwise  succumbed.   In  reviewing  some  of  this  work5  one 
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finds  the  following  remarks  pertinent  to  the  manic-depres- 
sive psychosis : 

Bonhoffer  says  k'lack  of  sleep,  exhaustion  and  emotional 
disturbances  do  not  play  the  roles  in  mental  disease  the> 
have  been  credited  with."  Westphal  and  Hubner  write 
4 '  The  types  of  war  psychoses  were  practically  the  same  as 

those  in  times  of  peace  In  the  manic-depressive 

cases  there  was  a  peculiar  tendency  to  activity,  co-existent 
with  a  loss  of  self  confidence  and  a  state  of  acute  fear,  etc." 
E.  Montembault  observes  ' '  The  symptoms  of  insanity  in  the 
military  patient  have  almost  all  a  war  coloring  which  is 
shown  in  ideas  of  unworthiness,  guilt  and  expiation,  idea 
of  persecution  and  auditory  hallucinations,  in  exalted 
ideas. ' '  E.  Meyer  speaking  of  the  manic  cases  says :  1 1  The 
onset  of  the  trouble  was  usually  caused  by  the  effects  of 
separation  from  home  and  family,  anxiety  about  wife  and 
children  left  to  flee,  unprotected,  from  the  invading  Rus- 
sians. The  symptoms  were  intense  depression  and  anxiety 
....  impulsiveness  to  do  great  deeds,  such  as  capturing 
an  enemy  aeroplane,  a  spy  or  a  Cossack.' '  A.  A.  Butenko, 
discussing  manic  attacks  in  Russian  women  says,  k  4  Four 
manics  developed  states  of  intense  anxiety  and  fear  more 
or  less  distinctly  connected  with  war  time  experiences,  all 
wanted  to  go  to  the  front.  Four  depressed  cases  had  marked 
self-accusatory  ideas  and  did  not  refer  at  all  to  the  war." 
Salmon  reviewing  this  psychosis  says:  " Delusions  and  hal- 
lucinations are  almost  invariably  colored  by  military  ex- 
periences." 

We  have  another  class  of  emotional  disturbances  which 
were  rather  extensively  studied  during  the  war,  namely  the 
psychoneuroses.  From  the  position  taken  previously  rela- 
tive to  the  mental  processes  it  is  proper  to  suppose  that 
the  difference  between  the  two  groups,  manic-depressive 
and  the  psychoneuroses,  is  largely  one  of  individual  re- 
action; therefore,  anything  that  will  throw  light  upon  the 
one  should  aid  also  in  understanding  the  other. 

Salmon6  says,  "The  psychological  basis  of  the  war  neu- 
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rosis  is  an  elaboration  with  endless  variations  of  one 
central  theme.  Escape  from  an  intolerable  situation  in  real 
life  to  one  made  tolerable."  McCurdy7  states,  "That  in 
recent  years,  it  has  been  found  that  before  the  onset  of 
actual  symptoms,  there  is  apt  to  be  a  period  during  which 
there  are  changes  in  the  patient's  activities  or  outlook  upon 
life.  Very  often  these  changes  are  the  result  of  environ- 
mental accident,  but,  whether  coming  from  within  or  with- 
out, they  consist  essentially  in  a  change  of  his  adaptation 
to  the  situation  in  which  he  is  placed  and  involve  a  loss  or 
weakness  of  sublimation  which  he  has  previously  enjoyed." 
Again  "Few,  if  any,  are  absolutely  normal  on  introduction 
to  a  heavy  bombardment.  By  far  the  commonest  response 
is  fear  ....  A  less  common  reaction  is  that  of  excite- 
ment accompanied  even  with  a  kind  of  spurious  elation. 
The  man  has  a  tendency  to  make  spurious  remarks  about 
the  shells,  to  laugh  at  feeble  witticisms  and  very  often  feels 
under  considerable  motor  tension,  there  being  a  pressing 
desire  to  do  something,  to  do  it  immediately  and  do  it  hard 
(this  approximates  very  closely  a  manic  picture). "  Further 
he  says  "A  still  more  unusual  reaction  is  that  of  slowness 
and  languor.  This  may  be  accompanied  by  a  depressive 
affect  or  by  a  lethargy  so  extreme  that  the  individual  will 
lie  down,  etc." 

R.  G.  Rows5  finds,  "In  some  cases  a  morbid  emotional 
state  occasioned  by  some  special  emotion  such  as  fear  or 
tenor,  may  persist,  and  tends  to  be  linked  up  with  the 
memory  of  some  past  incident  of  a  disturbing  nature. 
Marked  improvement  can  be  affected  by  scientific  examin- 
ation back  to  the  period  of  the  disturbing  incident,  accom- 
panied with  an  explanation  of  the  causative,  psychogenic 
mechanism.  Sometimes  the  mental  disturbance  is  compli- 
cated by  hallucinations  and  dreams  and  here  again  improve- 
ment follows  when  the  mechanism  of  the  disorder  is 
explained  to  the  patient. 

Rogues  De  Fursac5  sees  in  the  etiology  first  an  emotional 
temperament  and  second,  a  violent  emotional  shock. 
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An  editorial  in  the  Medical  Record5  gives  the  following : 
' 1  The  actual  emotional  importance  of  the  immediate  trauma 
manifests  itself  in  the  terrifying  nature  of  the  dreams  of 
actual  war  experiences. 

Clarence  B.  Farrar5  finds  that  the  distinctive  character 
of  the  war  neuroses  ' i  resides  in  the  fact  that  the  precipitat- 
ing causes  are  unique  and  strongly  color  the  symptom 
pictures ;  further  in  the  conspicuous  reactive  motor  phenom- 
ena and  in  the  more  or  less  specific  ideogenic  moments." 

There  seems  to  be  little  doubt  that  the  majority  of  these 
observers  found  that  the  trends  were  indicative  of  the  pre- 
cipitating factor,  irrespective  of  the  deeper  underlying 
causes,  and  one  would  judge  from  their  reports  that  this 
was  a  fairly  uniform  finding  in  both  series.  If  then,  such 
is  a  fact,  if  the  emotional  effect  of  the  war  determined  an 
attack  and  stamped  itself  so  frequently  upon  the  trends, 
we  would  expect  a  similar  thing  to  occur  in  cases  from  other 
precipitating  causes.  In  going  over  a  large  number  of  cases 
from  our  hospital  files,  diagnosed  manic-depressive,  I 
found  that  such  expectation  was  quite  frequently  fulfilled, 
and  without  going  into  case  history  or  attempting  an  an- 
alysis of  them  I  will  just  cite  a  few  with  variously  stated 
causation  and  as  we  are  only  dealing  with  the  why  and 
wherefore  of  the  attack  at  this  time,  I  limit  myself  to  mere 
statements  of  findings. 

Two  cases  were  said  to  be  due  to  unhappy  married  life 
because  of  worthless  husbands.  Both  try  to  get  rid  of  them, 
one  rather  boldly  gives  him  away  and  one  kills  him  in  im- 
agination, while  both  give  themselves  away  as  though  to 
clinch  it : 

Case  No.  l.  Following  a  drinking  spell  by  her  husband — 
goes  to  her  brother  bringing  a  bottle  of  medicine  and  said 
that  her  husband  was  trying  to  poison  her,  that  he  was  going 
out  of  her  life — her  husband  told  the  police  to  take  her  away, 
so  he  could  get  another  woman.  Her  husband  went  with 
other  women  and  he  wanted  her  to  take  his  friend  Goodman 
for  a  husband. 
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Case  No.  2.  Suddenly  heard  a  male  friend's  voice  on  the 
roof  calling  for  her — said  someone  wanted  to  kill  her — her 
daughter  was  killed — says  ' '  I  think  my  husband  is  dead  two 
days  ago — no  one  told  me  he  was  dead  but  I  imagine  he  is." 

Two  ex-soldiers  who  served  without  a  breakdown  in  the 
war  both  have  financial  loss  in  business  ventures,  both  had 
a  depression  in  which  the  trend  clearly  indicated  their 
poverty  stricken  condition:  • 

Case  No.  3.  Imagined  that  his  family  were  to  be  thrown 
out  on  the  street,  everything  was  lost,  wanted  his  brother 
to  kill  him.  He  was  to  be  put  out  on  the  street  to  die,  people 
looked  at  him  and  pitied  him  for  the  poor  miserable  wretch 
he  was. 

Case  No.  4.  Invested  some  money  on  margin,  some  be- 
longing to  friends,  on  the  advice  of  a  girl  friend.  The 
stock  fell  and  he  lost  all.  He  began  his  psychosis  by  talking 
of  how  much  he  might  have  made,  then  accused  people  of 
framing  him — he  was  to  go  to  prison  for  life,  something 
terrible  was  going  to  happen  to  him,  everybody  was  after 
him,  they  wanted  to  wipe  out  the  generation.  He  heard 
people  talking  about  him,  they  said  '  'He  was  a  fool,  he  would 
have  to  pay  the  money  back"  and  the  voices  frequently 
repeated  the  sentence  "Pay  it  back,  pay  it  back." 

In  two  others  the  attacks  were  said  to  be  due  to  disap- 
pointment in  love — and  in  both  of  these  there  were  hallucin- 
ations directly  referring  to  this  matter : 

Case  No.  5.  Proposed  to  a  Hebrew  girl  who  refused  him 
because  he  was  a  Christian.  He  began  to  see  others  smil- 
ing and  talking,  and  suspected  they  were  ridiculing  him.  He 
then  heard  voices  disparaging  his  character  and  finally  the 
remarks  "Oh,  you  will  never  marry  her"  and  "You  never 
intended  to  marry  this  girl." 

Case  No.  6.  Following  a  broken  engagement  she  shows 
a  change  in  conduct.  She  said  ' '  For  two  months  I  am  sick 
when  I  ^ro  to  bed  I  close  my  eyes  and  see  Jake  (her  fiancee) 
he  says  to  me  'Oh,  Rose,  why  don't  you  sleep'  I  says  I 
cannot  sleep.  When  I  am  at  work  cutting  out  waists,  I  drop 
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my  scissors  and  I  think  I  see  Jake  and  talk  to  him.  Some- 
times I  feel  very  sad  when  I  think  I  see  Jake  on  the  street 
and  he  isn't  there.' ' 

In  the  next  two  cases  sickness  in  near  relatives  was  said 
to  be  the  cause  and  in  both  of  these  there  were  dreamlike 
visionary  states  in  which  the  relatives  appeared : 

Case  No.  7.  Received  a  letter  from  her  parents  saying 
they  were  not  well.  That  night  she  complained  of  her  heart, 
it  was  beating  fast  and  she  was  quite  anxious.  She  had 
a  vision-like  dream  in  which  her  dead  relatives  appeared 
to  her.  Next  day  she  wanted  her  husband  to  go  to  a  neigh- 
bor with  whom  she  had  quarrelled  and  ask  her  forgiveness. 
She  then  rushed  to  the  roof  and  shouted  her  boy  was  dead 
(he  was  asleep  on  the  couch  beside  her  at  that  time).  She 
saw  dead  people  one  of  whom  spoke  to  her  in  French  (she 
was  a  French-Canadian).  Following  this  she  passed  into 
a  manic  state. 

Case  No.  8.  Sat  up  with  a  sister  night  and  day  for  a 
week  prior  to  the  sister's  removal  to  a  State  hospital.  She 
became  dejected,  later  visited  the  sister  and  was  given  an 
unfavorable  prognosis;  she  then  frequently  said  that  her 
sister  would  never  get  well.  Next  she  dreamed  of  her  sister ; 
she  would  appear  to  her  with  tears  in  her  eyes  entreating 
her  to  bring  her  home.  Finally  she  heard  voices  which  told 
her  that  if  she  had  to  live  that  way  she  might  just  as  well  be 
dead. 

There  were  two  cases  in  which  the  birth  of  an  unwanted 
child,  because  of  the  restrictions  entailed  thereby,  was  said 
to  have  been  the  cause,  and  in  their  trends  we  find  one  puts 
the  baby  away  the  other  wanted  to.  Both  did  not  love  the 
child  and  both  wanted  to  get  rid  of  the  cause  i.  e.  the 
husband : 

Case  No.  9.  In  her  first  pregnancy  she  said  she  did  not 
want  the  child  and  had  a  miscarriage.  During  the  next  a 
few  months  later  she  seemed  happy.  The  child  was  born 
in  February,  in  May  she  complained  of  weakness  and  in- 
ability to  care  for  her  house  and  baby.   She  worried  along 
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until  September;  the  children  especially  annoyed  her.  She 
then  said  the  only  way  to  get  well  was  to  put  the  baby  away 
and  she  began  to  talk  of  wanting  to  be  killed,  she  said  "I 
felt  so  weak.  I  have  no  feeling  to  do  anything — even  her 
clothes  were  too  heavy  (baby's).  I  had  the  thought  that 
I  wanted  to  kill  my  baby,  then  I  began  to  worry.  I  didn't 
want  to  rear  it. ' '  She  spoke  of  the  dislike  of  the  extra  work 
that  the  baby  caused  her  and  of  her  inability  to  get  the 
recreation  she  wanted.  She  gave  the  ring  back  to  her 
husband. 

Case  No.  10.  One  normal  pregnancy  but  refused  to  have 
any  more  children ;  said  if  she  had  another  child  she  would 
jump  in  the  river.  Expecting  change  of  life  she  found  her- 
self pregnant  and  was  delivered  of  a  normal  child.  She 
refused  to  have  anything  to  do  with  the  child  and  sought 
employment.  She  said,  4 'It  took  me  nineteen  years  to 
bring  up  my  boy  and  I  thought  I  was  free.  Then  this  little 
one  came  along  and  all  the  anxiety  with  it.  I  wouldn't  go 
down  to  see  her  as  any  mother  would  do,  I  went  over  there 
but  I  couldn't  go  to  see  her.  I  wanted  to  do  for  the  baby 
but  I  couldn 't ;  I  want  to  love  it  but  I  can 't. ' '  She  spoke 
of  wanting  to  be  independent  of  her  husband  and  getting 
some  enjoyment  out  of  life  this  having  been  her  plan  for 
sometime. 

Finally  we  have  two  cases  in  which  a  change  of  residence 
precipitated  the  attack,  and  in  both  the  trend  referred  very 
largely  to  the  home  in  fact  one  even  hallucinated  orders  to 

move : 

Case  No.  H.  The  family  moved  from  the  suburbs  into 
a  fiat,  she  seemed  to  lose  all  ambition  would  sit  on  the  bed 
and  repeat  44 Oh,  why  can't  I  go  home?  Why  did  I  do  it!" 
Made  suicidal  threats  at  the  hospital.  She  repeated  "I 
ought  not  to  be  here,  it  was  a  mistake,  I  have  a  lovely  home 
and  every  thing;  oh,  why  can't  you  help  me  to  go  home." 
Expressed  the  fear  that  her  home  would  be  broken  up  while 
she  was  away  from  it.  She  was  taken  back  to  her  old  home, 
after  improvement  and  made  a  complete  recovery. 
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Case  No.  12.  Removed  to  New  York  from  Texas  for  busi- 
ness reasons,  following  financial  loss.  She  lived  in  a  rather 
noisy  apartment  house  with  the  proverbial  janitor.  She 
expressed  much  dissatisfaction,  so  her  son  procured  a  fur- 
nished room  for  her,  but  she  stayed  there  only  a  short  while. 
Her  son  renewed  the  lease  of  the  flat  and  then  she  began  to 
hear  voices  telling  her  she  should  move.  These  were  spirits, 
they  wanted  the  house  for  their  own  purpose,  so  she  must 
get  out.  She  became  agitated  and  fearful,  afraid  of  bodily 
harm.  These  ideas  persisted  on  admission  and  she  said 
"I  thought  it  was  someone  who  wanted  the  apartment  and 
were  trying  to  frighten  me  so  I  wrould  get  out.'' 

I  want  to  emphasize  that  in  the  foregoing  cases,  the  vari- 
ous incidents  referred  to  are  not  considered  by  me  to  be 
the  sole  factors  in  the  development  of  the  psychoses,  they 
are  rather  what  one  may  call  the  1 1  last  straw. ' 1  There  were 
undoubtedly,  many  other  indications  in  the  trends  expressed 
by  these  patients,  but  I  think  I  can  safely  say  that  those 
mentioned  were  the  most  prominent.  The  assigned  causes 
were  given  either  by  the  relatives  or  later  by  the  patient. 

From  this  brief  study  it  would  seem  that  the  trend  indi- 
cates the  precipitating  factor  in  sufficient  frequency  and 
with  sufficient  definiteness,  one  might  say  frankness  in  many 
of  the  cases,  to  warrant  us  in  assuming  the  trends  may  be 
similarly  interpreted  in  at  least  a  large  number  of  other 
cases  in  which  the  cause  is  not  known.  This  being  so  we  have 
a  means  of  more  readily  reaching  our  patient  psychothera- 
peutically.  We  may  attempt  to  remove  this  mental  load 
and  thus  relieve  the  patient  of  that  much  affect,  and  with 
this  removal  readjustment  should  be  aided  and  perhaps 
materially  advanced.  Possibly  also  other  underlying 
factors  may  then  come  into  view  and  be  in  their  turn  re- 
moved, finally  obtaining,  a  more  or  less  complete  unf  oldment 
of  the  etiology.  It  would  also  seem  to  me  that  a  sympathetic 
grasp  of  this  * ' last  straw''  by  the  physician  wdll  lead  to 
added  confidence  on  the  part  of  the  patient  and  this  in 
itself  lead  to  a  further  and  more  complete  understanding 
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of  the  case.  I  believe  that  by  such  a  method  one  would 
obtain  a  better  grasp  of  the  mental  make-up  of  the  patient. 

It  also  developed  in  this  study  that  there  were  paranoid 
ideas  and  hallucinations  in  many  cases  which  apparently 
recovered.  In  five  cases  there  were  ideas  of  persecution 
and  in  nine  cases  there  was  an  hallucinosis  which 
referred  fairly  definitely  to  the  precipitating  cause.  All  of 
these  cases  have  been  discharged  from  the  hospital  for 
varying  periods  up  to  three  years. 

In  conclusion  it  would  appear  from  this  study  that  when 
the  manic-depressive  reaction  is  a  relatively  frank  one  there 
is  a  direct  precipitating  factor  which  determines  the  onset 
and  that  this  factor  is  frequently  more  or  less  obvious. 

That  in  many  of  these  cases  the  mental  trend  fairly 
clearly  indicates  the  direct  causative  factor.  That  it  is 
probable  that  this  is  almost  always,  if  not  always  so. 

These  facts  should  be  of  value  in  analysis  and  recon- 
struction of  these  cases,  and  be  helpful  in  obtaining  the 
confidence  of  the  patient.  Special  attention  should  there- 
fore be  paid  to  the  productions  of  such  cases  with  these 
points  in  view. 

Hallucinatory  and  paranoid  trends  do  not  necessarily 
give  a  poor  prognosis  if  they  are  frank  reactions  to  a  definite 
causative  factor. 

Further,  it  is  suggested,  that  we  are  for  purposes  of 
treatment  justified  in  assuming  that  the  same  relationship 
holds  true  in  most  cases  and  working  from  this  basis  we 
may  be  able  to  unravel  some  cases  by  the  process  of  unfold- 
ment ;  possibly  this  may  lead  to  a  more  rapid  and  permanent 
recovery,  and  give  a  better  grasp  of  the  patient  's  make-up ; 
this  information  may  be  used  in  the  after-care  work  and  in 
the  prevention  of  a  future  mental  breakdown. 

Due  acknowledgment  is  made  to  those  physicians  of  the 
Central  Islip  State  Hospital,  who  originally  worked  upon 
the  cases  reviewed. 
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Commissioner  Pilgrim  in  the  Chair. 

The  Chairman  :  Ladies  and  gentlemen :  The  first  thing  on  the 
program  will  be  a  few  words  of  welcome  by  Dr.  Martin  Cohen, 
Manager  of  the  Manhattan  State  Hospital. 

Dr.  Cohen  :  On  behalf  of  the  Board  of  Managers  of  Manhattan 
State  Hospital  I  extend  to  each  of  you  a  cordial  and  warm  welcome. 
It  is  only  fitting  that  the  last  conference  of  1921  should  be  held 
at  the  State's  largest  hospital.  It  may  be  of  interest  to  many  of 
you  to  know  that  Manhattan  State  Hospital  is  the  largest  hospital 
of  any  kind  in  the  world.  Our  patient  population  of  today  is 
more  than  6,750,  including  about  475  on  parole.  The  number  of 
physicians  on  the  medical  staff,  including  the  superintendent, 
clinical  director,  two  first  assistant  physicians,  pathologist  and 
dentist  is  32  which  gives  a  ratio  of  physicians  to  patients  of 
1  to  224.  We  have  an  admission  rate  of  approximately  2,500 
a  year  with  a  discharge  rate  of  2,000  inclusive  of  deaths.  With 
such  a  tremendous  movement  of  our  population  it  would  seem 
absolutely  impossible  for  our  patients  to  receive  the  high  stand- 
ard of  medical  care  that  is  expected  by  the  people  of  the 
State,  with  so  few  doctors  on  the  staff.  The  ratio  of  physicians  to 
patients  should  be  at  least  1  to  150  and  I  earnestly  hope  that  the 
Managers  and  all  others  interested  in  our  State  hospitals  will  make 
an  earnest  effort  to  prevail  upon  the  Legislative  bodies  at  the  next 
session  of  the  Legislature  in  Albany  to  secure  a  larger  medical 
staff  for  each  of  our  hospitals. 

Our  hospitals  should  have  in  addition  to  the  staffs  already  sup- 
plied, men  who  are  trained  as  internists,  chemists,  etc.  If  we 
hope  to  relieve  the  overcrowding  in  the  future  it  must  be  done 
through  preventative  measures  rather  than  curative.  Each  hospital 
should  be  equipped  with  a  modern  outfit  of  surgical  and  medical 
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appliances  and  should  have  especially  in  the  larger  institutions 
two  full  time  dentists.  Our  laboratories  should  be  thoroughly 
equipped  with  most  modern  appliances. 

As  many  of  you  know  the  large  hospital  constructed  by  the  Navy 
Department  for  use  of  the  Navy  during  the  war  has  been  given 
over  to  the  use  of  the  hospital.  These  buildings  although  not 
constructed  to  take  care  of  mentally  sick  people  seem  to  be  wonder- 
fully well  adapted  for  the  care  of  quiet  and  infirm  mental  patients. 
I  am  informed  by  Dr.  Heyman  that  we  have  in  the  Naval  Base 
Hospital  over  1,000  patients  today.  When  the  Naval  Hospital  was 
turned  over  to  us  we  regarded  it  as  a  big  white  elephant  on  our 
hands,  but  since  we  have  occupied  it  with  our  patients  it  has  been 
indeed  a  Godsend. 

The  program  for  discussion  today  is  a  very  important  one, 
especially  in  view  of  Governor  Miller's  plans  for  economy.  It  is 
only  right  and  proper  that  the  purchase  of  enormous  supplies 
for  our  hospitals  be  worked  out  along  lines  of  the  highest  standard 
and  I  venture  to  hope  that  those  of  our  hospitals  who  have  to 
do  with  the  purchase  of  supplies  will  gather  some  useful  information 
from  the  discussion  at  the  morning  session. 

The  afternoon  session  which  has  to  do  with  occupational  therapy 
is  perhaps  one  of  the  most  important  topics  which  has  come  up 
for  discussion  for  a  long  time.  As  you  all  know  the  large  majority 
of  our  patients  are  of  the  chronic,  deteriorated  class  and  I  have  been 
given  to  understand  that  occupational  therapy  is  the  one  thing 
that  will  retard  mental  and  physical  deterioration  and  thereby 
add  a  measure  of  comfort  and  happiness  to  a  large  class  of  un- 
fortunate people.  I  am  quite  sure  that  the  discussion  of  the  papers 
on  the  program  this  afternoon  will  be  helpful  and  stimulating  to 
all  concerned. 

Once  more  I  extend  to  each  of  you  a  most  cordial  welcome. 

The  Chairman  :  On  behalf  of  the  Commission  and  the  members 
of  the  Conference,  I  wish  to  thank  Dr.  Cohen  for  his  most  hearty 
welcome.  We  are  always  glad  to  come  here,  because  we  always 
expect  a  pleasant  and  attractive  time,  and  I  am  sure  that  today 
will  be  no  exception  to  the  rule. 

Our  program  this  morning  is  devoted  to  the  important  matter 
of  the  purchase  of  supplies  for  the  hospitals.  The  first  paper  will 
be  "Purchasing  Supplies  in  a  Falling  Market"  by  Commissioner 
Cyrus  E.  Jones. 
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(Commissioner  Jones'  address  appears  on  page  163  of  this  issue.) 

The  Chairman  :  I  think  we  will  leave  the  discussion  of  these 
papers  until  the  end.  After  we  have  finished  with  the  reading  of 
the  papers  there  will  be  a  general  discussion. 

I  am  going  to  interrupt  the  regular  process  of  the  meeting  in 
order  to  make  an  announcement.  It  is  with  deep  regret  that  I 
announce  to  the  Conference  what  is  perhaps  known  to  some  of  you, 
that  Colonel  William  Cary  Sanger,  who  was  connected  with  this 
Commission  from  February  17,  1910,  to  January  1,  1913,  died  the 
day  before  yesterday  in  Brooklyn.  As  I  am  certain  the  Conference 
will  wish  to  take  suitable  notice  of  his  work  and  of  his  death,  I  am 
going  to  ask  Dr.  Ashley,  Dr.  Wagner  and  Dr.  Smith  to  formulate 
suitable  resolutions  and  present  them  to  the  Conference  before  we 
adjourn  for  the  day. 

The  next  paper  is  entitled  ' '  Purchase  of  Coal,  Past,  Present  and 
Future"  by  Mr.  T.  E.  McGarr. 

(Mr.  McGarr 's  paper  appears  on  page  207  of  this  issue.) 

The  Chairman:  I  think  we  will  all  agree  that  Mr.  McGarr 's 
paper  is  quite  pertinent.  If  we  only  had  a  little  more  of  that  coal 
here  today,  we  would  be  much  more  comfortable. 

The  next  paper  is  entitled  ' '  How  Can  WTe  Best  Take  Advantage 
of  Seasonal  Variations  in  Prices?",  by  John  T.  Norton,  Inspector 
of  Dairy  Products,  State  Hospital  Commission. 

(Mr.  Norton's  paper  was  read  by  Dr.  Harris.) 

The  Chairman  :  The  last  paper  on  the  morning  program  is 
"Advantages  of  Purchasing  Certain  Supplies  in  Local  Markets," 
by  Frank  L.  Warne,  steward  of  the  Willard  State  Hospital. 

(Mr.  Warne 's  paper  appears  on  page  201  of  this  issue.) 

The  Chairman  :   The  papers  are  now  open  for  discussion. 

Dr.  Ashley  :  I  would  like  to  mention  one  thing  in  Mr.  McGarr 's 
paper.  He  made  a  point  of  the  fact  that  there  might  be  a  very 
material  saving  if  more  of  the  State  departments  should  join  in 
purchasing.  I  think  that  may  be  true  in  some  instances,  but 
during  my  several  years'  experience  on  the  Purchasing  Committee 
I  found  that  was  not  the  case;  that  by  making  an  order  too  big 
we  lost  the  competition  of  the  small  dealers  who  were  afraid  to 
bid  on  our  requirements  and  we  thus  eliminated  a  considerable 
number  of  the  smaller  dealers  who  would  have  been  glad  to  bid 
on  lesser  quantities,  but  the  orders  were  so  large  they  did  not  dare 
to  bid,  with  the  result  that  we  paid  higher  prices  in  some  instances. 
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Mr.  Chairman  :  I  will  now  call  for  a  report  of  the  committee 
appointed  to  study  the  improvement  of  the  medical  service  in  the 
State  hospitals. 

Dr.  Elliott  :  Some  five  months  ago  a  Committee  was  appointed 
consisting  of  Drs.  Hutchings,  Harris  and  myself  to  make  recom- 
mendations for  the  betterment  of  the  medical  service,  in  consequence 
of  a  remark  which  I  made  to  Doctor  Pilgrim  at  the  Ten  Eyck  hotel 
at  Albany,  to  the  effect  that  there  is  too  much  psychiatry  in  the 
State  hospitals.  What  I  really  meant  was  that  owing  to  the  short- 
age of  physicians,  nurses  and  attendants  we  have,  as  everyone 
knows,  had  much  difficulty  in  carrying  on  the  work  as  it  should  be, 
and  that  there  is  too  much  psychiatry  for  the  number  of  persons 
there  are  to  do  it.  We  are  now  restricted  to  one  physician,  in- 
cluding the  superintendent,  to  two  hundred  patients,  and  one  nurse 
or  attendant  to  ten  patients.  A  survey  of  all  the  hospitals  made 
on  the  first  of  this  month  shows  that  the  number  of  physicians  to 
patients  actually  in  the  service  as  a  whole  at  the  present  time  is 
about  one  to  two  hundred  and  fifteen  patients.  The  nurses  and 
attendants  are  now  allowed  seventy-five  days  off  duty  during  the 
year,  so  that  practically  twenty  per  cent  are  away  on  vacation  or 
pass  days,  the  number  actually  on  duty  being  about  one  to  fourteen 
patients.  The  Committee  held  a  meeting  at  Albany  three  months 
ago  when  we  were  called  there  for  other  business,  and  since  then 
we  have  had  more  or  less  correspondence  in  reference  to  this  report. 
No  expense  has  been  incurred  by  the  Committee,  which  is  in  line 
with  the  economical  policy  of  the  present  administration.  As  Chair- 
man of  the  Committee  I  formulated  a  report  and  sent  a  copy  to 
Dr.  Hutchings  and  Dr.  Harris  last  Monday  by  special  delivery, 
but  on  my  arrival  here  this  morning  I  find  that  it  was  rejected 
as  not  being  sufficiently  comprehensive,  and  the  report  which  I 
submit  now  was  prepared  by  my  colleagues  last  evening  and  handed 
to  me  this  morning.    (Reads  report.) 

To  the  Members  of  the  Conference: 

Your  committee,  appointed  to  consider  the  promotion  of  the  med- 
ical service  in  the  State  hospitals,  begs  leave  to  submit  for  your 
approval  the  following  outline  of  the  organization,  equipment  and 
work  which  are  deemed  essential  to  the  efficient  operation  of  a  State 
hospital. 
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Medical  Service 

Organization.  The  graded  medical  service  as  now  organized  in 
our  State  hospitals  is  satisfactory.  The  ratio  of  physicians  to 
patients  should  be  high  enough  to  insure  each  patient  adequate 
medical  attention.  The  ratio  should  vary  with  the  admission  rate 
and  with  the  relative  number  of  bed  cases  admitted.  On  chronic 
services  a  ratio  of  from  1  to  140  to  1  to  200  would  be  sufficient 
while  on  reception  services  a  ratio  of  1  physician  to  each  100  annual 
admissions  is  needed.  The  superintendent  and  pathologist  should 
not  be  counted  in  computing  such  ratios. 

Equipment.  Each  State  hospital  should  be  fully  equipped  to  do 
modern  hospital  work.  The  following  facilities  are  deemed 
essential : 

a.  Suitable  rooms  and  apparatus  for  hydrotherapy,  thermo- 
therapy,  electrotherapy,  mechanotherapy,  X-ray  work  and  photog- 
raphy. 

b.  An  operating  room  for  major  surgery  and  smaller  rooms  for 
minor  surgery. 

c.  A  diagnostic  clinic  in  the  reception  service  with  suitable  rooms 
and  apparatus  for  physical  and  mental  examination  of  patients. 

d.  A  laboratory  with  rooms  and  equipment  for  pathological, 
bacteriological,  physiological  and  serological  work. 

e.  A  medical  library  well  stocked  with  periodicals  and  new  books 
relating  to  the  medical  and  nursing  professions. 

Accommodations  for  physicians.  As  the  retention  of  well  quali- 
fied physicians  in  the  service  depends  largely  on  the  living  con- 
ditions provided  in  the  hospital,  more  attention  should  be  given 
to  the  matter  of  housing.  Physicians  should  not  be  required  to 
live  in  buildings  in  which  patients  are  housed.  The  following 
accommodations  are  suggested : 

a.  For  unmarried  physicians  a  suite  of  two  rooms  with  private 
bath. 

b.  For  married  physicians,  where  conditions  will  permit,  small 
detached  cottages  for  one  or  two  families. 

Psychiatric  Institute.  The  Psychiatric  Institute  should  be  con- 
tinued as  a  teaching  and  research  centre,  and  should  suggest  out- 
lines for  clinical  and  laboratory  work  and  cooperate  with  the 
different  hospitals  in  every  way  feasible  for  the  advancement  of 
the  cure  and  prevention  of  mental  disease  and  should  give  regular 
courses  of  instruction  to  the  members  of  the  medical  staffs  of  the 
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State  hospitals  and  when  feasible  to  members  of  the  general  medical 
profession. 

Cooperation  with  the  medical  profession.  The  physicians  in  the 
State  hospital  service  should  cooperate  with  the  general  profession, 
and  secure  the  best  surgeons  and  internists  as  visitors  and  con- 
sultants. If  necessary  the  State  should  pay  for  the  services  of 
internists. 

Whenever  possible  the  hospital  should  align  itself  with  some 
medical  school  and  members  of  the  staff  should  give  lectures  and 
clinics  in  psychiatry  to  the  medical  students  and  to  the  medical 
profession  in  general. 

Nursing  Service 

Organization.  The  present  graded  nursing  service  as  now  organ- 
ized in  the  State  hospital  service  is  deemed  satisfactory. 

Accommodations.  Quarters  for  nurses  and  attendants  in  some 
of  the  hospitals  are  inadequate.  Single  rooms  in  nurses '  or  em- 
ployees' homes  should  be  provided  for  ward  employees,  it  being 
desirable  to  house  nurses  apart  from  attendants.  Employees  should 
not  be  housed  in  buildings  occupied  by  patients. 

School  of  Nursing.  There  should  be  a  principal  of  the  school  of 
nursing  and  in  the  larger  schools  there  should  be  an  assistant 
principal  to  insure  adequate  individual  instruction. 

Ratio  to  patients.  The  ratio  of  ward  employees  to  patients  should 
depend  on  the  condition  of  the  patients  cared  for.  The  average 
ratio  for  the  entire  hospital  should  be  1  to  8. 

Social  Service 

Organization.  The  social  service  of  each  State  hospital  should 
include  the  after-care  of  paroled  patients  and  the  treatment  and 
assistance  of  clinic  cases  that  have  had  no  previous  connection  with 
the  hospital.  There  should  be  full  cooperation  with  schools,  social 
agencies  and  State  and  municipal  departments.  The  work  should 
be  placed  in  charge  of  a  physician,  and  one  social  worker  should  be 
provided  for  each  100  patients  on  parole. 

Occupational  Therapy 

Organization.  Occupational  therapy  in  the  State  hospitals  should 
bo  graded  and  should  include  habit  training,  kindergarten,  manual 
arts  of  various  kinds,  vocational  training,  physical  training,  amuse- 
ment and  recreation.    The  work  should  be  carried  on  under  the 
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supervision  of  a  physician  by  a  skillful  occupational  therapist  and 
a  corps  of  competent  assistants. 

A  school  for  the  training  of  teachers  of  occupational  therapy 
should  be  established  in  one  of  the  State  hospitals. 

Dental  Service 

Each  State  hospital  should  employ  a  skillful  resident  dentist  and 
should  be  provided  with  equipment  for  first-class  dental  work. 

Dietary  Service 

A  diet  kitchen  should  be  connected  with  each  ward  for  the  sick 
and  infirm,  and  a  well  trained  dietitian  should  be  employed  by 
each  State  hospital. 

Respectfully  submitted. 

(Signed)   Robert  M.  Elliott,  ML  D.. 

Willard  State  Hospital 
Richard  H.  Hutchings,  M.  D., 

Utica  State  Hospital 
Isham  G.  Harris,  M.  D., 

Brooklyn  State  Hospital 

The  Chairman  :  If  I  heard  you  correctly.  I  think  you  must  have 
made  a  mistake  in  regard  to  the  proportion  of  physicians  on  the 
acute  service.  You  said  one  to  one-hundred  of  the  annual  admission 
rate. 

Dr.  Harris:  That  is  for  the  acute  service.  You  would  have  a 
physician  for  each  140  patients  in  the  chronic  service  and  one 
physician  extra  for  each  one-hundred  patients  annually  admitted. 
I  think  that  is  a  fair  proportion. 

The  Chairman  :   That  would  work  out  all  right. 

Dr.  Ryon  :  I  move  that  the  report  be  adopted  as  expressing 
the  opinion  of  the  Conference  and  that  the  committee  be  discharged. 

Dr.  Ryon's  motion  was  duly  seconded  and  adopted. 

Dr.  Harris:  May  1  make  one  suggestion'?  This  report  was 
gotten  up  rather  hurriedly  and  needs  some  slight  revision  without, 
however,  changing  the  essence  of  it,  and  the  committee  would 
request  that  privilege. 

The  Chairman:    That  will  be  all  right. 

I  will  now  call  for  the  report  of  the  Training  School  Committee. 
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Dr.  Ryon  :  I  would  report  for  the  Training  School  Committee 
that  the  entrance  examination  was  held  November  2,  and  240 
candidates  passed  successfully  for  entrance  to  the  schools. 

At  the  meeting  of  the  New  York  State  Nurses'  Association  held 
at  Utica  recently,  some  things  were  brought  up  which  the  Training 
School  Committee  would  like  to  place  before  the  Conference. 

The  first  suggestion  was  that  the  superintendents  of  the  hospitals 
request  the  Training  School  Committee  to  consult  with  the  Regents 
regarding  the  appointment  of  a  special  inspector  for  the  State 
hospital  training  schools,  preferably  one  who  is  a  graduate  nurse 
of  one  of  the  schools,  or  a  principal  of  a  training  school,  such 
person  to  devote  her  entire  time  to  the  inspection  of  the  schools 
in  the  State  hospitals.  The  Training  School  Committee  favors  this 
proposal. 

Another  suggestion  was  that  each  principal  of  each  training 
school  send  a  pupil's  record  made  on  required  forms  now  used 
in  general  hospitals  with  such  suggestions  as  they  might  have 
regarding  their  adaptability  for  our  training  schools  and  refer  to 
Miss  Marker  of  Kings  Park  as  committee  of  one  to  consider  them. 
These  forms  were  published  last  year  in  the  Modern  Hospital. 
I  do  not  think  some  of  them  would  be  of  much  use  to  us.  The 
consensus  of  the  committee  was  that  these  forms,  instead  of  being 
referred  to  Miss  Marker,  should  be  referred  to  the  Committee  on 
Forms  of  the  Conference  with  power  to  adopt  such  as  the  Committee 
on  Forms  and  the  Training  School  Committee  deemed  advisable 
and  which  would  be  useful  in  the  State  hospital  training  schools. 

The  third  suggestion  at  that  Conference  was  that  the  principal 
of  the  training  school  urge  the  superintendent  of  that  hospital  to 
have  a  principal  of  a  training  school  appointed  a  member  of  the 
committee.  This  the  Training  School  Committee  favors,  and  I 
wish  to  bring  this  to  the  attention  of  the  Chairman  of  the  Con- 
ference, with  the  request  that  he  appoint  a  principal  of  a  training 
school  as  a  member  of  the  Training  School  Committee. 

The  fourth  suggestion  was  that  the  superintendent  of  the  hospital 
confer  with  the  principal  of  the  affiliated  school  regarding  the 
pupils  receiving  the  work  and  theoretical  training,  which  they 
would  necessarily  miss  at  the  State  hospital.  Of  course  this  can  be 
taken  up  individually  by  each  hospital  superintendent, 

I  would  like  to  have  an  expression  of  opinion  of  the  Conference 
on  the  first  proposition  regarding  the  advisability  of  a  special  in- 


MINUTES  OF  QUARTERLY  CONFERENCE 


237 


spector  for  the  State  hospital  training  schools  and  also  regarding 
the  appointment  of  a  principal  of  a  training  school  on  the  Training 
School  Committee. 

Dr.  Ashley  :  I  move  the  adoption  of  both  propositions  sub- 
mitted by  the  Training  School  Committee,  namely  that  the  Regents 
appoint  a  special  inspector  for  the  State  hospital  schools,  and  that 
the  principal  of  a  State  hospital  training  school  be  appointed  to 
membership  on  the  Training  School  Committee. 

The  Chairman  :  Is  it  your  desire  that  the  superintendent  of 
the  training  school  be  appointed  at  once  ? 

Dr.  Ryon  :  That  would  be  as  you  desire,  Mr.  Chairman.  The 
name  could  be  sent  in  later  if  you  prefer. 

Dr.  Ashley's  motion  was  duly  seconded  and  adopted  by  the  Con- 
ference. 

The  Chairman  :  If  there  are  no  further  reports  of  committees, 
we  will  consider  new  business.  In  this  connection  1  think  Miss 
Myra  H.  Avery,  a  manager  of  the  Hudson  River  State  Hospital, 
would  like  to  talk  to  the  Conference.  She  has  something  about  a 
matter  in  which  she  is  greatly  interested.  She  has  conferred  with 
different  societies  and  has  agitated  the  question  quite  a  good  deal. 

Miss  Avery  then  spoke  briefly,  criticising  the  phraseology  of 
certain  legal  papers  in  connection  with  appointments  of  committees. 
She  expressed  the  opinion  that  certain  objectionable  words  and 
phrases  referring  to  the  insane  could  be  eliminated  from  these 
papers  or  other  less  objectionable  phrases  used. 

The  Chairman  :  Miss  Avery  has  certainly  presented  this  matter 
In  a  most  interesting  way,  and  I  am  sure  that  the  members  of  the 
Conference  will  do  all  they  can  to  assist  her  in  carrying  out  her 
desires.  I  do  not  know  of  any  better  way  in  which  we  can  do  this 
than  to  refer  the  matter  to  the  regular  Committee  on  Legislation, 
of  which  Dr.  Wagner  is  Chairman.  I  am  sure  this  committee  will 
take  an  interest  in  the  matter  and  will  work  with  other  committees, 
and  I  think  very  possibly  something  may  be  accomplished  to  meet 
the  objections  voiced  by  Miss  Avery. 

We  still  have  a  little  time  before  luncheon,  and  if  Dr.  Hutchings 
is  ready  with  his  paper,  I  think  we  might  have  it  now,  especially 
as  we  have  a  very  full  afternoon.  Dr.  Hutchings  will  now  read 
his  paper  on  "The  Teacher  Problem  in  Occupational  Therapy." 

(Dr.  Hutchings'  paper  appears  on  page  173  of  this  issue.) 

The  Chairman  :    As  we  still  have  some  time,  I  will  request  Dr. 
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Potter  to  read  his  paper  on  "Development  of  Occupational  Therapy 
at  Gowanda  State  Hospital." 

(Dr.  Potter's  paper  appears  on  page  189  of  this  issue.) 

The  Chairman  :  I  will  now  call  on  Dr.  Garvin  to  read  his  paper 
on  "The  Financial  Problem  in  Occupational  Therapy." 

(Dr.  Garvin's  paper  appears  on  page  181  of  this  issue.) 

Dr.  Heyman  :  I  am  sure  that  we  are  unanimous  in  the  opinion 
that  the  temperature  of  this  room  was  uncomfortably  low  this 
morning,  and  I  extend  my  apologies  to  all  for  the  unintentional 
frigid  atmosphere.  The  coldness  of  the  room  was  due  to  an  error 
on  the  part  of  the  chief  engineer  who  apparently  turned  on  the 
refrigeration  instead  of  the  steam.  However,  we  will  now  repair 
to  the  Kinnicutt  Cottage  where  luncheon  will  be  served  in  a  more 
comfortable  atmosphere. 

Afternoon  Session 

The  Chairman  :  The  Conference  will  come  to  order.  Dr. 
Wagner  wishes  to  make  an  announcement. 

Dr.  Wagner:  Mr.  Chairman  and  members  of  the  Conference: 
I  have  a  resolution  which  I  would  like  to  offer  as  follows : 

Whereas,  The  resignation  of  Dr.  Charles  Winfield  Pilgrim, 
Chairman  of  the  State  Hospital  Commission,  at  the  conclusion  of 
forty  years'  continuous  service  on  behalf  of  the  insane  and  other 
mental  defectives,  has  severed  the  official  relations  that  have  long 
existed  between  him  and  his  associates  in  the  State  Hospital  System, 
this  Conference  of  Commissioners,  Managers  and  Superintendents, 
desires  to  place  on  record  in  its  proceedings  its  appreciation  of  his 
splendid  achievements  as  a  commissioner,  a  physician  and  a  man. 

When  Dr.  Pilgrim  assumed  the  duties  of  State  Hospital  Com- 
missioner, to  which  position  he  was  called  by  the  Governor  of  the 
State,  he  brought  to  his  work  in  that  office  a  broad  knowledge  of 
the  great  field  he  was  to  cover,  gained  in  the  school  of  experience 
as  an  assistant  physician  in  the  State  Lunatic  Asylum  at  Utica, 
as  Superintendent  of  the  State  Hospital  at  Willard,  and  as  Super- 
intendent of  the  Hudson  River  State  Hospital,  at  Poughkeepsie. 
Throughout  the  long  period  of  his  public  service  he  devoted  his 
great  abilities  as  a  physician,  a  psychiatrist  and  an  administrator, 
to  the  problems  before  him  with  unstinted  zeal.  As  a  physician 
he  lias  been  indefatigable  in  his  efforts  to  ameliorate  the  condition 
of  the  sick,  as  a  psychiatrist  he  has  sought  to  establish  the  study 
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and  treatment  of  insanity  on  a  secure  scientific  basis,  and  as  a  com- 
missioner he  has  encouraged  the  highest  possible  standard  of  care 
of  the  insane  in  the  State  hospitals  of  the  State  of  New  York.  He 
has  sought,  by  the  establishment  of  out-patient  departments,  includ- 
ing mental  hygiene  clinics  in  connection  with  the  State  hospitals, 
to  prevent  the  development  of  insanity  and  to  encourage  right 
living  in  the  familes  of  the  poor,  to  the  end  that  better  citizenship 
should  result  in  the  rising  generation. 

Dr.  Pilgrim  has  actively  encouraged  the  development  of  scientific 
interest  in  psychiatry  on  the  part  of  the  State  hospital  staffs,  and 
with  this  object  in  view  he  has  consistently  supported  the  Psychi- 
atric Institute  as  a  highly  important  part  of  the  educational  work 
in  the  State  Hospital  System,  and  has  encouraged  the  younger 
physicians  in  the  service  to  avail  themselves  of  the  opportunities 
for  self -improvement  it  offers.  His  sympathies  have  been  keenly 
alive  to  the  needs  of  the  insane  and  he  has  listened  to  their  com- 
plaints and  requests  with  unfailing  kindness  and  courtesy — always 
offering  assistance  to  relieve  their  distress  wherever  he  found  such 
action  possible.  Dr,  Pilgrim  will  long  be  missed  in  the  State 
hospitals  by  those  who  have  known  and  admired  the  great  work  he 
has  done,  not  only  for  his  scientific  attainments,  but  for  his  genial 
and  kindly  personality  which  has  endeared  him  to  all  with  whom 
he  has  come  in  contact. 

Charles  6.  Wagner, 

Chairman 
M.  B.  Heyman, 
M.  C.  Ashley, 
F.  W.  Parsons, 
Walter  G.  Ryon, 
I.  G.  Harris, 

Committee. 

Dr.  Ashley  :  I  would  like  to  move  the  adoption  of  this  splendid 
resolution,  so  merited  by  our  Chairman,  by  a  rising  vote. 

The  motion  was  duly  seconded  and  put  by  Dr.  Wagner  and 
carried  unanimously. 

The  Chairman:  It  is  unnecessary  for  me  to  say  that  I  am 
deeply  affected  by  this  splendid  resolution.  I  want  you  all  to  feel 
that  although  our  official  relations  may  be  sundered,  the  ties  of 
affection  and  friendship  that  have  bound  us  together  so  many  years 
can  never  be  broken.  (Applause). 
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The  first  paper  on  the  program  this  afternoon  is  by  Dr.  Horatio 
M.  Pollock,  Statistician,  State  Hospital  Commission,  on  '  'Organ- 
ization of  Occupational  Therapy  in  a  State  Hospital." 

(Dr.  Pollock's  paper  appears  on  page  196  of  this  issue.) 

The  Chairman  :  We  are  exceptionally  fortunate  today  in  having 
with  us  one  who  has  probably  given  more  attention  to  the  work 
of  occupational  therapy  than  anybody  else  in  the  country.  It  has 
been  my  hope  during  the  past  three  or  four  years  that  we  might 
impress  upon  the  Legislature  the  importance  of  this  subject  and  to 
induce  them  to  give  us  an  appropriation  sufficient  to  enable  us  to 
avail  ourselves  of  Mrs.  Slagle 's  splendid  abilities.  I  have  not  given 
it  up  yet.  I  hope  the  time  may  come  when  we  can  have  some 
one  like  Mrs.  Slagle  to  take  charge  of  all  our  occupational  therapy. 
(Applause). 

Mrs.  Slagle  :  Dr.  Pilgrim :  On  this  day  of  tribute  to  you,  so 
long  the  leader  of  the  splendid  work  carried  on  by  the  New  York 
State  Hospital  Commission,  may  I  add  a  personal  tribute  ?  Perhaps 
it  is  small  as  compared  to  the  other  tributes  that  are  being  paid  to 
you,  but,  as  it  has  an  intimate  personal  connection  with  the  paper 
I  am  presenting  today,  I  shall  presume  to  add  my  mite. 

Those  assembled  here  today  should  know  that  the  work  in  Illinois 
with  which  I  had  the  honor  to  be  associated,  reflects  your  hopes 
for  the  State  hospitals  of  New  York.  You  knew  of  my  plans  before 
I  had  an  opportunity  of  putting  them  into  effect  elsewhere,  not 
only  knew  of  them,  but  gave  me  wise  counsel  and  encouragement. 
Without  your  approval  and  encouragement,  I  might  have  given  up 
the  program  that  has  proven  to  be  basically  sound  in  Illinois  and 
has  spread  to  other  institutions  and  states. 

Mrs.  Slagle  then  read  her  paper,  entitled  ''Training  Aides  for 
Mental  Patients,"  and  after  the  paper  showed  a  number  of  slides 
illustrating  certain  phases  of  the  work. 

(Mrs.  Slavic's  paper  appears  on  page  167  of  this  issue.) 

Dr.  Wagner,  who  took  the  chair  at  the  close  of  Mrs.  Slagle 's 
address,  expressed  the  appreciation  of  the  members  of  the  Con- 
ference of  Mrs.  Slagle 's  inspiring  address,  and  on  motion  of  Dr. 
Garvin  a  rising  vote  of  thanks  was  given  her. 

The  committee  to  prepare  resolutions  on  the  death  of  Colonel 
Sanger  reported  the  following  and  moved  their  adoption : 

W  hereas,  The  Quarterly  Conference  of  the  State  Hospital  Com- 
mission and  hospital  representatives  being  in  session  has  learned 
of  the  death  of  Col.  William  Cary  Sanger,  be  it  resolved  that, 
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Whereas,  it  has  pleased  the  Almighty  to  remove  from  earthly 
activities  our  former  Commissioner  and  friend,  Colonel  William 
Cary  Sanger,  and, 

Whereas,  Commissioner  Sanger  was  throughout  his  life  deeply 
interested  in  all  public  charities  and  especially  in  the  welfare  of 
the  mentally  afflicted,  be  it 

Resolved  :  That  through  his  death,  humanity  has  lost  a  steadfast 
and  devoted  friend  and  worker  for  uplift  and  social  betterment  in 
every  walk  of  life,  and  be  it  further 

Resolved:  That  this  conference  deplores  the  death  of  Colonel 
Sanger  and  desires  to  record  its  appreciation  of  the  great  services 
he  has  rendered  to  his  fellow  men. 

M.  C.  Ashley, 
Charles  G.  Wagner, 
I.  G.  Harris, 

Committee. 

On  motion  of  Dr.  Pollock  a  vote  of  thanks  was  extended  to  Dr. 
Heyman,  the  medical  staff  and  the  employees  of  the  Manhattan 
State  Hospital  for  their  entertainment  of  the  members  of  the 
Conference. 

LEWIS  M.  FARRINGTON, 

Secretary  of  the  Conference. 


RESIGNATION  OF  DR.  CHARLES  W.  PILGRIM 

Dr.  Charles  W.  Pilgrim,  Chairman  of  the  State  Hospital 
Commission,  resigned  December  12,  1921,  with  a  record  of 
nearly  forty  years '  service  in  the  New  York  State  Hospital 
System.  Dr.  Pilgrim  was  born  in  Monroe,  N.  Y.,  March  27, 
1855.  His  preliminary  education  was  acquired  at  the  Monroe 
Institute  and  under  private  tutors.  Pie  received  his  medical 
education  in,  the  Bellevue  Hospital  Medical  College  where 
the  degree  of  M.  D.  was  conferred  upon  him  in  1881.  He 
also  spent  about  a  year  and  a  half  in  the  hospitals  and 
clinics  of  Vienna,  Munich  and  Berlin,  in  1885, 1886  and  1889. 
Dr.  Pilgrim  was  an  interne  in  Bellevue  Hospital,  New  York 
City,  for  the  regular  period  of  eighteen  months  immediately 
after  receiving  his  degree  in  medicine,  and  then  began  his 
work  in  psychiatry  at  the  State  Asylum  for  Insane  Crim- 
inals in  Auburn,  N.  Y.,  where  he  remained  about  a  year. 
On  leaving  Auburn  he  was  appointed  an  assistant 
physician  in  the  State  Asylum  at  ITtica,  N.  Y.,  in  1883,  and 
served  in  the  various  grades  until  he  attained  the  rank  of 
assistant  superintendent,  from  which  position  he  was  pro- 
moted to  the  superintendency  of  the  Willard  State  Hospital 
at  Willard,  N.  Y.,  in  February,  1890.  Dr.  Pilgrim's  great 
abilities  as  a  physician  and  an  organizer  were  soon  demon- 
strated at  Willard  by  notable  improvements  in  the  medical 
and  administrative  work  at  that  institution.  His  construc- 
tive work  at  Willard  attracted  the  attention  of  the  Managers 
of  the  Hudson  River  State  Hospital  at  Poughkeepsie,  N.  Y., 
an<]  in  May,  1893,  he  was  appointed  superintendent  of  that 
institution,  where  he  remained  until  April,  1906,  when  Gov- 
ernor Higgins  requested  him  to  assume  the  duties  of 
Chairman  of  the  State  Hospital  Commission,  with  the 
und  or  standing  that  he  should  return  to  the  Hudson  River 
State  Hospital  as  its  superintendent,  if  at  the  end  of  a 
year  he  desired  to  do  so.  Dr.  Pilgrim  found  the  duties  of 
a  commissioner  less  attractive  than  those  of  a  hospital 
superintendent,  he  therefore  resigned  his  office  at  the 
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expiration  of  the  year  and  returned  to  the  State  Hospital 
at  Poughkeepsie,  where  he  rendered  highly  efficient  service 
until  September,  1916,  when  he  was  again  called  to  Albany 
as  Chairman  of  the  State  Hospital  Commission,  by  Gov- 
ernor Whitman,  and  served  in  that  capacity  with  conspic- 
uous ability  until  his  resignation  in  December,  1921. 

Dr.  Pilgrim  is  a  Fellow  of  the  American  Psychiatric 
Association,  of  which  he  was  President  in  1911,  a  member 
of  the  Medical  Society  of  Dutchess  County,  of  which  he  was 
President  in  the  same  year,  a  member  of  the  Society  of  the 
Alumni  of  Bellevue  Hospital,  a  Fellow  of  the  New  York 
Academy  of  Medicine,  and  at  the  present  time  Vice-Presi- 
dent of  the  New  York  Psychiatrical  Society.  He  was 
associate  editor  of  the  American  Journal  of  Insanity  from 
1882  to  1890,  and  an  associate  editor  of  ' '  The  Institutional 
Care  of  the  Insane  in  the  United  States  and  Canada/ ' 
recently  published  under  the  direction  of  Dr.  Henry  M. 
Hurd  of  Johns  Hopkins  University,  Baltimore,  Maryland. 
He  was  until  his  resignation,  for  many  years  a  member  of 
the  editorial  staff  of  The  State  Hospital  Quarterly,  and  has 
published  many  articles  on  psychiatry  and  kindred  subjects, 
among  which  may  be  mentioned  "  Acute  Lobar  Pneumonia 
With  Cardiac  Failure,"  "The  Advantages  and  Dangers  of 
Intra-Uterine  Injections,' '  "A  Case  of  Epileptic  Insanity 
With  Echo-Sign  Well  Marked/ '  "A  Case  of  Spontaneous 
Rupture  of  the  Heart/ '  "Pyromania  (so-called)  With  Re- 
port of  Case,"  "A  Visit  to  Gheel,"  "Mental  Disturbances 
Following  Puerperal  Eclampsia/ '  "A  Study  of  Suicide/' 
"Schools  for  the  Insane/'  "Genius  and  Suicide/'  "Does 
the  Loco  Weed  Produce  Insanity?"  "Communicated  In- 
sanity," "Suicide  and  Insanity,"  "Care  and  Treatment  of 
the  Insane  in  the  State  of  New  York,"  "The  Proper  Size 
of  Hospitals  for  the  Insane,"  "The  Study  of  a  Year's 
Statistics, "  "  Old  Age  and  Its  Psychoses, ' '  etc. 

Throughout  his  long  career  as  a  physician  and  psychi- 
atrist in  the  State  hospital  service  Dr.  Pilgrim  has  always 
sought  to  elevate  the  standard  of  medical  and  nursing  care 
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of  the  insane  and  with  that  object  in  view  he  has  systematic- 
ally endeavored  to  promote  scientific  interest  in  psychiatry 
on  the  part  of  the  State  hospital  staffs.  As  a  commissioner 
he  has  consistently  supported  the  Psychiatric  Institute  as 
a  highly  important  part  of  the  educational  work  of  the  State 
hospital  s)rstem,  and  has  encouraged  the  younger  physicians 
in  the  service  to  avail  themselves  of  the  opportunities  it 
offers  for  their  improvement  by  attending  the  courses  of 
instruction  it  provides. 

Dr.  Pilgrim  was  a  pioneer  in  the  development  of  out- 
patient departments  in  connection  with  the  State  hospitals 
and  was  one  of  the  earliest  and  strongest  advocates  of  the 
mental  clinic  and  social  service  work  of  these  departments. 
He  has  urged  the  extension  of  the  parole  system  for  suitable 
insane  patients,  and  was  a  potent  factor  in  securing  the 
adoption  by  the  State  Hospital  Development  Commission 
of  a  resolution  declaring  that  social  service  workers  should 
be  provided  in  each  hospital  in  the  proportion  of  one  for 
each  hundred  patients  on  parole. 

Dr.  Pilgrim's  great  abilities  and  wide  acquaintance  have 
led  to  his  employment  in  many  medico-legal  cases.  He  has 
recently  acquired  a  private  hospital  for  the  care  of  the 
insane,  and  will  in  future  devote  himself  to  the  care  of  the 
patients  it  shelters.  His  resignation  as  Commissioner  will 
long  be  felt  in  the  State  hospitals  as  a  great  loss,  not  only 
by  officers  and  employees,  but  by  a  large  number  of  patients 
who  had  learned  to  appreciate  his  kindly  interest  and  un- 
failing aid.  c.  g.  w. 


C  Floyd  Haviland.  M.  D 


APPOINTMENT  OF  DR.  C.  FLOYD  HAVILAND  AS 
MEDICAL  MEMBER  OF  THE  STATE 
HOSPITAL  COMMISSION 

Dr.  C.  Floyd  Haviland  of  Albany,  who  was  appointed  by 
Governor  Miller  on  December  19,  1921,  medical  member 
of  the  State  Hospital  Commission  and  who  was  subsequently 
elected  chairman  of  the  Commission,  is  a  native  of  Columbia 
County,  N.  Y.  He  was  born  August  15,  1875,  at  Spencer  - 
town,  but  a  few  months  later  Ins  parents  moved  to  Fulton, 
N.  Y.  He  graduated  from  the  Fulton  High  School  in  1893, 
and  the  same  year  entered  the  medical  school  of  Syracuse 
University.  He  obtained  his  medical  degree  from  that 
institution  in  1896. 

Dr.  Haviland  was  appointed  medical  interne  in  Manhat- 
tan State  Hospital,  January  1,  1897.  He  was  advanced 
through  each  of  the  lower  grades  of  the  medical  service  and 
in  1910  was  appointed  first  assistant  physician  in  Kings 
Park  State  Hospital. 

In  1914  he  won  distinction  by  making  for  the  National 
Committee  for  Mental  Hygiene  a  survey  of  the  care  of  the 
insane  in  the  State  of  Pennsylvania,  it  being  the  first  state- 
wide survey  of  the  insane  ever  made.  The  comprehensive 
report  of  his  findings,  published  by  the  Public  Charities 
Association  of  Pennsylvania,  was  widely  read  and  had  great 
influence  in  improving  the  care  of  the  insane  in  that  State. 

In  1915  Dr.  Haviland  was  appointed  superintendent  of 
the  State  Hospital  at  Middletown,  Conn.  His  progressive 
administration  and  his  writings  and  addresses  on  occupa- 
tional therapy,  mental  hygiene  and  other  subjects  have 
given  him  a  prominent  place  in  the  psychiatric  profession. 
He  served  as  chairman  of  the  executive  committee  of  the 
Connecticut  Society  for  Mental  Hygiene  1916  to  1921;  as 
member  of  the  Connecticut  State  Commission  on  Psycho- 
pathic Hospital  and  as  president  of  the  Connecticut  Con- 
ference of  Social  Work  in  1921.  In  1920  he  was  made  vice 
president  of  the  National  Society  for  the  Promotion  of 
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Occupational  Therapy  and  in  1921  was  elected  secretary- 
treasurer  of  the  American  Psychiatric  Association. 

Dr.  Haviland  is  a  director  of  the  National  Committee 
for  Mental  Hygiene,  a  member  of  the  American  Medical 
Association,  the  American  Psychiatric  Association,  the 
American  Occupational  Therapy  Association,  American 
Genetic  Association,  Eugenics  Research  Association,  Amer- 
ican Association  for  the  Advancement  of  Science,  New 
England  Society  of  Psychiatry,  New  York  Neurological 
Society,  New  York  Society  of  Medical  Jurisprudence  and 
various  other  professional  and  lay  organizations.  He  is 
also  a  member  of  the  Phi  Kappa  Psi  fraternity,  Nu  Sigma 
Nu  medical  fraternity  and  Phi  Kappa  Phi  honorary  fra- 
ternity. 


NEWS  OF  THE  STATE  HOSPITAL  SERVICE 


GENERAL  ITEMS 

— Dr.  Charles  W.  Pilgrim  was  elected  vice  president  of  the  New 
York  Psychiatrical  Society  at  its  annual  meeting  in  New  York, 
December  7,  1921. 

— Dr.  John  R.  Ross  was  transferred  from  the  position  of  medical 
superintendent  of  the  Dannemora  State  Hospital  to  the  position 
of  medical  inspector  of  the  State  Hospital  Commission  on  January 
1,  1922. 

— Dr.  C.  Floyd  Haviland,  of  Albany,  former  superintendent  of 
the  State  Hospital  at  Middletown,  Conn.,  was  appointed  by  Gov- 
ernor Miller,  medical  member  of  the  State  Hospital  Commission, 
December  19,  1921.  At  the  meeting  of  the  Commission  held 
December  21,  1921,  Dr.  Haviland  was  elected  chairman  of  the 
Commission. 

— Crichton  House,  a  new  private  institution  for  the  care  and 
treatment  of  the  insane  at  Harmon-on-Hudson,  N.  Y.,  built  and 
owned  by  Dr.  Robert  B.  Lamb,  was  licensed  by  the  Commission 
January  7,  1921.  The  capacity  of  the  institution  is  limited  to  12 
patients. 

— The  State  Legislature  of  1922  has  passed  a  bill,  introduced 
by  Senator  Hewitt  and  Assemblyman  McGinnies,  providing  for  the 
erection  of  a  State  hospital  on  the  Creedmoor  site  on  Long  Island, 
to  be  known  as  the  Brooklyn  State  Hospital,  Creedmoor  Division. 
The  sum  of  $2,979,782.76,  which  was  the  unexpended  balance  of 
the  $3,000,000  appropriated  by  Chapter  958  of  the  Laws  of  1920 
for  the  erection  of  a  military  hospital  on  such  site,  was  reappro- 
priated  for  the  building  of  the  new  hospital.  The  bill  was  signed 
by  the  Governor  on  February  2,  and  becomes  Chapter  5  of  the  Laws 
of  1922. 

— A  testimonial  dinner  to  Dr.  Charles  W.  Pilgrim  upon  the 
completion  of  forty  years  of  continuous  service  in  the  New  York 
State  hospitals  was  given  by  the  friends  and  associates  of  the 
Commissioner  at  the  National  Republican  Club,  New  York  City, 
December  8,  1921.  About  130  guests  were  present.  Dr.  Charles 
G.  Wagner  was  toastmaster.   Toasts  were  responded  to  as  follows: 


248  NEWS  OF  THE  STATE  HOSPITAL  SERVICE 

"Dr.  Pilgrim,  the  Student,  Poet  and  Scholar" 

Dr.  George  A.  Smith,  Superintendent,  Central  Islip  State 
Hospital. 
" Dr.  Pilgrim,  the  Psychiatrist" 

Dr.  Carlos  F.  MacDonald,  Central  Valley. 
"Dr.  Pilgrim,  the  Commissioner" 

Dr.  Walter  G.  Ryon,  Superintendent,  Hudson  River  State 
Hospital. 

"Dr.  Pilgrim,  the  Superintendent" 

Dr.  Isham  G.  Harris,  Superintendent,  Brooklyn  State  Hos- 
pital. 

"Dr.  Pilgrim,  the  Man  and  Leader  in  the  Mental  Hygiene 
Movement" 

Mr.  Homer  Folks,  Secretary,  State  Charities  Aid  Associ- 
ation. 

' 4  Dr.  Pilgrim,  the  Friend ' ' 

Dr.  Mortimer  W.  Ray  nor,  Director  of  Clinical  Psychiatry, 
Manhattan  State  Hospital. 
Addresses  were  also  given  by  Dr.  Edward  N.  Brush,  of  Balti- 
more, and  Commissioners  Richardson  and  Jones. 

A  sterling  silver  tea  set,  a  gift  to  Dr.  Pilgrim  by  his  friends  both 
in  and  out  of  the  State  hospital  service,  was  presented  by  Honorable 
Frank  B.  Lown,  President  of  the  Board  of  Managers  of  the  Hudson 
River  State  Hospital.  In  response  Dr.  Pilgrim  expressed  his  deep 
appreciation  of  the  gift  and  of  the  many  tokens  of  friendship  and 
esteem  that  had  been  showered  upon  him. 

— The  State  Hospital  Commission  on  November  17,  1921,  passed 
the  following  resolutions  relative  to  the  death  of  Dr.  John  J. 
Robinson : 

Whereas,  The  Commission  has  received  the  sad  news  of 
the  death  of  Dr.  John  J.  Robinson,  a  member  of  the  Board 
of  Managers  of  the  St.  Lawrence  State  Hospital  and, 

Whereas,  Dr.  Robinson  has  for  a  period  of  nearly 
twenty  years  given  freely  of  his  time  and  energy  to  pro- 
mote the  efficiency  of  the  administration  and  the  welfare 
of  the  patients  of  the  St,  Lawrence  State  Hospital,  there- 
fore be  it, 

Resolved:  That  the  Commission  hereby  expresses  its 
profound  sorrow  that  death  has  terminated  the  activities 
of  Dr.  John  »J.  Robinson  in  the  height  of  his  professional 
career,  and  be  it  further, 
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Resolved:  That  the  Commission  hereby  records  its  sin- 
cere appreciation  of  the  many  years  of  valued  service 
rendered  by  Dr.  Robinson  to  the  department,  and  the  St. 
Lawrence  Stale  Hospital  in  the  care  of  the  mentally 
afflicted,  and  be  it  further. 

Resolved:  That  the  Commission  hereby  orders  this 
resolution  spread  upon  its  minutes  and  directs  that  the 
Secretary  transmit  a  copy  thereof  to  the  bereaved  family 
and  to  the  Board  of  Managers  of  the  St.  Lawrence  State 
Hospital. 

— The  Attorney  General  in  response  to  an  inquiry  from  Honor- 
able D.  B.  Ackerman,  County  Judge  and  Surrogate  at  Belmont, 
N.  Y.,  gave  the  following  opinion  relative  to  the  payment  of  costs 
of  commitment  of  insane  patients  to  the  State  hospitals  for  the 
insane. 

"The  estate  of  the  alleged  insane  person  committed  or  examined 
for  commitment  is  rendered  liable  for  the  general  expenses  incurred 
in  so  doing. 

"It  is  to  be  reasonably  referred  from  the  statute  that  the  muni- 
cipality should  in  the  first  instance  pay  the  fees  of  the  medical 
examiners,  (see  also  Section  88-a  of  the  Insanity  Law — added  by 
Chap.  598  of  the  Laws  of  1920),  and  this  for  the  reason  that 
Section  84  of  the  Insanity  Law  prescribes  in  part  as  follows : 

"*  *  *  The  compensation  or  fees  and  expenses  of  health 
officers  for  duties  performed  in  respect  to  the  examination, 
confinement,  care  and  treatment  of  insane  or  alleged  insane 
persons,  as  required  by  this  act,  shall  in  each  case  be 
determined  and  allowed  by  the  judge  or  justice  ordering 
the  commitment  or  hearing  the  application,  and  shall  be  a 
charge  upon  the  Town,  City  or  County  in  which  such 
persons  reside  or  may  be.  *  *  • 

"This  provision  beyond  question  includes  the  payment  of  all 
necessary  expenses  incurred  in  the  commitment,  or  commitment 
attempted  in  good  faith,  except  the  question  of  transportation, 
including  transportation  by  automobile  when  necessary. 

* 1  Section  85  of  the  Insanity  Law  provides  in  part : 

t*m  *  •  c0SfS  necessarily  incurred  in  the  transfer  of 
patients  to  the  State  hospitals  shall  be  a  charge  upon  the 
State.  *  *  * 

' '  In  the  event  that  the  patient  has  property  sufficient  to  reimburse 
the  committing  County,  City  or  Town,  the  said  County,  City  or 
Town  against  which  said  charges  are  legally  levied  and  by  it  paid, 
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should  recover  the  disbursements  so  made  from  the  committee  of 
the  person  and  property  of  the  patient  when  appointed.  The  said 
Section  85  of  the  Insanity  Law  further  provides  for  payment  of 
expenses  so  incurred  where  the  person  committed  is  unable  to 
financially  reimburse  the  community  causing  his  commitment.  *  *  * 
Near  relatives  who  may  be  obligated  to  pay  expenses  in  the 
matter  of  commitment  and  maintenance  are  defined  in  Section  86 
of  the  Insanity  Law  as  "*  *  *  father,  mother,  husband,  wife  and 
children  of  an  insane  person  *  *  *.  And  further,  under  Section. 
914  of  the  Code  of  Criminal  Procedure,  as  "*  *  *  the  father,  mother 
and  children  *  * 

— The  following  important  contracts  have  been  awarded  by  the 
Commission  since  October  25,  1921 : 

December  21,  1921. 

For  electric  elevator,  new  building  for  chronic  patients  at  the 
Middletown  State  Homeopathic  Hospital,  specification  No.  3768, 

to  the  Warsaw  Elevator  Company,  Warsaw,  N.  Y.,  for  $3,297.00. 

December  29,  1921. 

For  construction  work,  Marcy  Division,  Utica  State  Hospital, 
specifications  Nos.  3784  and  3785,  to  The  C.  J.  Burgess  Company, 
Marcy,  N.  Y,  for  $130,970.00. 

For  heating,  Marcy  Division,  Utica  State  Hospital,  specifications 
Nos.  3786  and  3787,  to  E.  W.  Tompkins  &  Company,  Albany,  N.  Y., 
for  $8,645.00. 

For  sanitary  work,  Marcy  Division,  Utica  State  Hospital,  specifi- 
cations Nos.  3788  and  3789,  to  E.  W.  Tompkins  &  Company,  Albany, 
N.  Y.,  for  $12,585.00. 

For  electric  work,  Marcy  Division,  Utica  State  Hospital,  specifi- 
cations Nos.  3790  and  3791,  to  Wheeler-Green  Electric  Company, 
Rochester.  N.  Y.,  for  $7,679.00. 

January  17,  1922. 

For  construction  work,  Middletown  State  Homeopathic  Hospital, 
specification  No.  3817,  to  T.  J.  Pardy  Construction  Company. 
Bridgeport,  Conn.,  for  $16,300. 

For  heating.  Middletown  State  Homeopathic  Hospital,  specifi- 
cation No.  3818,  to  Charles  H.  Darmstadt,  Inc.,  New  York  City, 
for  $1,315. 
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For  electrical  work,  Middletown  State  Homeopathic  Hospital, 
specification  No.  3819,  to  Hudson  Electric  Engineering  Company, 
New  York  City,  for  $415.00. 

For  construction  work,  Willard  State  Hospital,  specification  No. 
3813,  to  Nagle  &  Benjamin,  Geneva,  N.  Y.,  for  $26,700. 

For  heating,  Willard  State  Hospital,  specification  No.  3731,  to 
The  F.  W.  Murtagh  Company,  Rochester,  N.  Y.,  for  $4,500.00. 

For  sanitary  work,  Willard  State  Hospital,  specification  No. 
3732,  to  Jamieson-McKinney  Co.,  Inc.,  Ithaca,  N.  Y.,  for  $2,500.00. 

For  electric  work,  Willard  State  Hospital,  specification  No.  3733, 
to  Page  Electric  Company,  Geneva,  N.  Y.,  for  $598.00. 

For  sanitary  work,  service  lines,  Binghamton  State  Hospital, 
specification  No.  3811,  to  Ranson  &  Anderson  Co.,  Inc.,  New  York 
City,  for  $1,990.00. 

For  repairing  and  replacing  refrigerating  system,  Rochester 
State  Hospital,  specification  No.  3770,  including  Addenda  No.  1, 
to  Shipley  Construction  &  Supply  Co.,  Brooklyn,  N.  y.,  for 
$5,375.00. 

For  renewing  wire  and  conduit,  completion  of  wards  16,  17  and 
18,  at  Buffalo  State  Hospital,  specification  No.  3814,  to  Volker 
Brothers,  Inc.,  Buffalo,  N.  Y.,  for  $1,047.00. 

January  18,  1922. 

For  artesian  well,  additional  water  supply,  at  South  Colony 
Power  Plant,  Central  Islip  State  Hospital,  specification  No.  3523, 
to  A.  J.  Connolly,  Newark,  N.  J.,  for  $3,950.00. 

PURCHASING  COMMITTEE 

Following  the  announcement  by  the  Governor  in  his  message  to 
the  Legislature  of  1922  that  the  time  had  come  for  the  establish- 
ment of  a  central  purchasing  agency  to  cover  purchases  of  every 
kind  for  all  institutions  and  departments,  his  Excellency  called  a 
meeting  of  representatives  of  the  different  purchasing  agencies 
including  those  of  the  State  Hospital  Commission,  of  the  Fiscal 
Supervisor  and  the  Superintendent  of  Prisons — the  latter  purchas- 
ing through  wardens.  At  this  meeting  the  Governor  further  -out- 
lined his  views  as  to  the  establishment  of  a  central  agency  and 
stated  that  for  several  months  past  an  experienced  specialist  in 
this  work  had  been  studying,  under  the  general  direction  of  the 
Board  of  Estimate  and  Control,  the  details  of  existing  State  pur- 
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chasing  branches.  He  quoted  from  his  annual  message  stating  that 
* 1  a  comparison  of  prices  indicates  that  the  best  results  are  obtained 
in  the  group  having  the  largest  purchases  to  make;  namely,  the 
State  hospitals."  In  addition  the  Governor  had  sought  the  advice 
and  assistance  of  representatives  of  some  of  the  larger  pur- 
chasing agencies  of  the  country  in  order  to  satisfy  himself  that 
his  original  recommendation  was  not  only  feasible  but  that  marked 
economies  could  be  secured  from  its  adoption.  Representatives  of 
many  of  these  agencies  were  present  at  the  Governor's  hearing  and 
at  a  subsequent  one  held  in  the  finance  committee 's  room  at  which 
also  were  present  members  of  the  State  Hospital  Commission,  the 
State  Fiscal  Supervisor,  representatives  of  the  State  Prison  De- 
partment, Mr.  Richmond  Smith,  the  Governor's  adviser  on  central 
purchasing,  and  many  others. 

Upon  request  of  the  Chairman  of  the  meeting,  Mr.  McGarr,  on 
behalf  of  the  Purchasing  Committee  for  State  Hospitals,  presented 
a  brief  survey  of  the  plan  followed  with  such  success  by  this  com- 
mittee (consisting  of  three  medical  superintendents  and  two  hospital 
stewards),  during  the  past  10  years.  Mr.  Utter,  Fiscal  Supervisor, 
and  Mr.  Robinson  of  the  prison  department  detailed  the  procedure 
followed  by  them,  and  representatives  of  outside  purchasing  agencies 
submitted  brief  statements  concerning  their  respective  plans  of 
operation. 

Following  the  hearing  the  Governor  announced  that  he  believed 
a  central  purchasing  agency  should  be  established. 

The  usual  activities  of  the  Purchasing  Committee  have  been 
continued  during  the  quarter  and  gratifyingly  low  prices  have 
been  secured  on  all  of  the  larger  staples,  including  flour,  fresh 
meats,  the  majority  of  provisions,  cereals,  etc.  Some  types  of 
cotton  cloths  advanced  slightly  in  price,  but  the  types  most  used 
went  off  to  a  small  extent  during  the  quarter. 

PSYCHIATRIC  INSTITUTE  COURSE 

A  post-graduate  course  of  instruction  for  State  hospital  phys- 
icians was  given  at  the  Institute  from  November  7  to  December  17, 
1921.  Lectures,  clinics  and  laboratory  work  were  given  by  the 
Institute  staff  as  follows : 

Psychiatry  :   Drs.  Kirby  and  Cheney. 

Psychopathology :   Dr.  MacCurdy. 

Clinical  conferences:   Drs.  Kirby  and  Cheney. 
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Neuropathology  and  Neuroanatomy :    Drs.  Dunlap  and  Steven- 
son. 

Bacteriological  Problems  in  relation  to  Psychiatry  :  Dr.  Kopeloff. 
Endocrine  Glands  and  Body  Development  :    Dr.  Gibbs. 

The  following  special  lectures  were  given : 

"The  Physical  Basis  of  Behavior":    Dr.  C.  B.  Davenport. 

• '  The  Sexual  Factors  in  the  Psychoses"  :   Dr.  A.  B.  Brill. 

"Psychoanalytic  Technique":   Dr.  H.  W.  Prink. 

''The  Attitude  of  the  Internist  Toward  Functional  Symptoms": 

Dr.  N.  B.  Foster. 
"A  Classification  of  Neuroses  and  Psychoses  Based  on  Their 

Predominant  Affective  Mechanisms":    Dr.  E.  J.  Kempf. 
"Psychopathic  Personality":   Dr.  Bernard  Glueck. 
' '  Epilepsy ' ' :    Dr.  L.  Pierce  Clark. 

Two  of  the  State  hospitals  found  it  impossible,  because  of  the 
shortage  of  physicians,  to  send  representatives  to  the  course.  Four 
of  the  hospitals,  however,  were  able  to  send  two  physicians  each. 

The  following  physicians  were  in  attendance: 
Binghamton,  Dr.  Mary  F.  Brew. 
Buffalo,  Dr.  Barbara  Curtis,  Dr.  Victor  D.  Thomas. 
Central  Islip,  Dr.  C.  L.  Vaux. 
Hudson  River,  Dr.  Blanche  Demies. 
Kings  Park,  T>r.  Chas.  S.  Parker,  Dr.  J.  H.  Shuffleton. 
Manhattan,  Dr.  Jas.  P.  Kelleher,  Dr.  Isaac  Furman. 
Middletown,  Dr.  Ray  W.  Moody. 
Rochester,  Dr.  J.  L.  Van  DeMark. 

St.  Lawrence,  Dr.  Harold  L.  Gokey,  Dr.  Merrill  0.  Parker. 
Utica,  Dr.  R.  H.  Hutchings,  Jr. 
Willard,  Dr.  Charlotte  B.  MacArthur. 

INTERHOSPITAL  MEETINGS 

In  accordance  with  the  plan  of  having  two  interhospital  meetings 
each  spring,  the  meetings  will  be  held  at  the  Hudson  River  State 
Hospital  on  March  16  and  17,  and  at  the  Utica  State  Hospital  on 
March  23  and  24,  1922. 

The  preliminary  program  for  the  Hudson  River  meeting  is  as 
follows : 

' '  The  Treatment  of  Neuro-syphilis. ' '  Drs.  Mills,  Vaux,  Sanf ord, 
Furman  and  Pratt. 
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' 1  Readmissions  with  a  Former  Diagnosis  of  Alcoholic  Psychosis. ' ' 
Dr.  Thompson. 

1 '  Psychotic  Manifestations  in  Brain  Tumor. ' '   Dr.  Jameison. 

"The  Personality  in  Hebephrenic  and  Catatonic  Types  of  De- 
mentia Praecox."   Dr.  Groom. 

1 1  Review  of  Cases  of  Alcoholic  Psychosis  Remaining  in  the  Hos- 
pital. ' '  Dr.  Williams. 

"Review  of  Longstanding  Cases  of  Dementia  Praecox."  Dr. 
Grover. 

"Hereditary  and  Non-hereditary  Types  of  Mental  Deficiency." 

Dr.  Potter. 
' '  Brain  Tumor. ' '    Dr.  King. 

"After  History  of  Patients  Admitted  Ten  Years  Ago."  Miss 
Hurley. 

"A  Study  of  Personality  in  General  Paralysis."  Dr.  Lonergan. 
"A  Group  of  Functional  Cases  with  Double  Diagnoses."  Dr. 

Waterman. 

"Location  of  Spirochaetes  in  Brains  of  Cases  of  General  Paraly- 
sis."  Dr.  Dunlap. 

"Is  the  Stomach  a  Focus  of  Infection  in  the  Functional  Psy- 
choses?"   Dr.  Kopeloff. 

"The  Work  of  the  Medical  Examiner's  Office  in  Relation  to  the 
State  Hospitals."   Dr.  Dawes. 

The  preliminary  program  for  the  Utica  meeting  is  as  follows : 
"The  Deeper  Mechanisms  of  Dementia  Praecox  in  Relation  to 

Preservation  of  the  Personality."   Dr.  Helmer. 
"A  Study  of  Mental  Mechanisms  in  Cases  of  Neuro-Syphilis. " 

Dr.  Witzel. 

"Symptomatology  of  Brain  Tumor."   Dr.  Russell. 
"A  Study  of  Intelligence  and  Trends  in  Dementia  Praecox." 
Dr.  Worthing. 

"A  Comparative  Study  of  Organ  Weights  in  the  Psychoses." 
Dr.  Gregory. 

' '  Treatment  of  Neuro-Syphilis. ' '   Dr.  Gillespie. 

"Is  the  Stomach  a  Focus  of  Infection  in  the  Functional  Psy- 
choses?"   Dr.  Kopeloff. 

"Location  of  Spirochaetes  in  Brains  of  Cases  of  General  Paraly- 
sis." Dr.  Dunlap. 

"The  Work  of  the  Medical  Examiner's  Office  in  Relation  to  the 
State  Hospitals."    Dr.  Dawes. 


NEWS  OF  THE  STATE  HOSPITALS  FOB  PEEIOD 
FEOM  OCTOBEE  6,  1921  TO  JANUAEY  6,  1922 

NEW  HOSPITAL  FEATURES,  CONSTRUCTION,  ADMINIS- 
TRATION, OCCUPATION,  ETC. 

BlNGHAMTON 

The  teamsters'  cottage,  which  was  nearly  destroyed  by  fire  last 
June,  is  being  rebuilt. 

Changes  in  the  staff -house  to  meet  the  needs  of  the  first  assistant 
physician,  have  been  made  and  the  building  is  new  occupied  by  Dr. 
Gillespie  and  his  family. 

A  new  tile  floor  has  been  laid  in  the  corridor  leading  to  the  main 
kitchen ;  concrete  cross-walks  have  been  laid  at  several  crossings  at 
the  front  and  rear  of  the  main  building,  and  considerable  painting 
has  been  done  in  the  main  kitchen,  Woodlawn,  the  new  addition 
to  the  east  building,  the  west  building  kitchen  and  dining-room,  in 
the  day-room  and  dining-room  at  Orchard  House  and  in  the  green- 
house. 

Brooklyn 

Work  on  renovating  west  wing  of  the  old  building  continues, 
and  plans  for  renovation  of  central  portion  and  east  wing  of  the 
old  building  are  practically  completed. 

Thirteen  hundred  feet  of  water  main  have  been  laid  around  the 
building  east. 

Wards  20  and  21,  and  roof  of  the  reception  building  have  been 
painted. 

Buffalo 

Repairs  to  the  laundry  roof  have  been  completed. 

New  doors  have  been  installed  in  the  administration  building. 

Alterations  in  the  center  are  in  progress. 

The  new  boilers  have  been  put  into  service  and  are  now  generating 
steam. 

Central  I  slip 

The  construction  of  the  new  acute  or  reception  building,  has  been 
completed,  also  the  plumbing,  heating  apparatus  and  electrical 
work,  and  final  tests  have  been  made  on  the  plumbing,  heating  and 
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electrical  work,  and  found  satisfactory.  Final  acceptance  of  the 
construction  of  the  building  has  been  delayed,  owing  to  the  neces- 
sity of  relaying  the  tile  floor  in  the  kitchen  and  dining  room.  The 
underground  service  connections  for  heating,  between  this  building 
and  the  power  house,  has  progressed  favorably,  and  about  70  per 
cent  of  the  work  is  completed.  The  sewer  line  is  also  about  70  per 
cent  completed.  The  walls  of  the  addition  to  the  power  house  are 
completed,  the  roof  and  skylight  having  been  placed,  and  the  con- 
struction work  on  the  expansion  to  the  anchor  chambers  for  the 
underground  service  connections  is  progressing  rapidly.  This  con- 
tract is  about  80  per  cent  completed.  The  water  line  to  the  acute 
or  reception  building  is  finished,  connection  having  been  made  with 
the  power  house. 

GrOWANDA 

During  the  period  two  Cascade  washers  were  installed  at  the 
laundry  by  the  American  Laundry  Machinery  Company.  Appro- 
priation for  this  work  was  made  by  the  Legislature  of  1921. 

Division  Engineer  B.  E.  Failing  of  the  State  Engineer  s  De- 
partment in  November  made  a  survey  for  the  prospective  new 
water  supply. 

Hudson  River 

The  painting  of  the  new  pavilion  for  100  tuberculous  female 
patients,  known  as  "Lakeview, "  has  been  completed. 

A  new  floor  has  been  laid  in  the  dormitory  of  ward  41. 

The  laying  of  a  tile  floor  in  place  of  the  worn  out  wooden  one 
and  the  installation  of  new  equipment  in  "  B  "  kitchen  is  under  way. 
This  kitchen  serves  the  four  large  wards  of  Central  Group,  occupied 
by  chronic  female  patients. 

Work  on  the  exterior  of  the  new  employees'  home  on  Cottage 
Hill  has  been  completed  through  the  second  floor  and  the  con- 
struction is  sealed  temporarily  for  the  winter. 

A  new  reservoir  at  the  highest  point  on  Cottage  Hill,  with  a 
capacity  of  1,000,000  gallons,  is  now  in  use;  also  the  new  half- 
unit  filtration  bed,  making  at  present  a  total  filtration  capacity 
of  two  and  one-half  million  gallons.  An  additional  appropriation 
will  be  necessary  in  order  to  complete  the  new  intake  from  the 
Hudson  River. 
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Kings  Park 

The  hospital  has  purchased  a  new  Ford  truck. 

Work  on  the  new  reservoir  has  ceased  for  the  season.  The  four 
walls  are  practically  completed.  The  cement  roof  and  floor  will 
be  finished  next  spring. 

The  rebuilding  of  the  two  water  sections  in  cottage  28  has  been 
completed. 

The  work  of  remodeling  the  old  pump  house  for  the  use  of  ex- 
service  patients  is  completed  and  is  now  occupied  by  classes  in 
re-educational  training. 

The  work  of  the  contractors  on  the  new  reception  building  is 
practically  completed  and  the  building  will  soon  be  turned  over 
to  the  State.  The  building  cannot  be  used,  however,  until  funds 
have  been  provided  by  the  Legislature  for  linoleum  and  equipment 
for  the  entire  building.  The  legislature  has  been  asked  to  appro- 
priate $80,776.39  for  this  purpose  as  soon  as  possible  after  it  meets 
in  January. 

Manhattan 

The  east  stable  has  been  completed  and  the  horses,  carriages  and 
wagons  have  been  removed  to  it  from  the  west  stable.  All  of  the 
shacks  back  of  the  west  stable  have  been  removed,  and  the  center 
of  the  Island  has  been  relieved  of  these  very  unsightly  structures. 
A  part  of  the  fire  apparatus  is  now  housed  in  the  west  stable. 

Pavilion  R,  one  of  the  Naval  Base  Hospital  buildings,  has  been 
completely  renovated,  and  now  houses  women,  feeble  and  infirm 
patients,  most  of  whom  are  bedridden.  With  the  renovation  of  this 
building  all  of  the  chronic  bedridden  women  are  cared  for  in  two 
pavilions.  K.  and  S,  instead  of  as  formerly  having  them  cared  for 
in  nearly  every  building  occupied  by  women  patients. 

The  kitchen  at  the  Naval  Base  Hospital  has  been  extensively 
altered  and  opened  for  service  of  patients  occupying  that  division. 

Middletown 

The  walls  of  the  kitchen  building  are  practically  completed  but 
the  roof  is  not  on.   This  work  is  progressing  very  slowly. 

The  new  hay  barn  is  entirely  enclosed  and  ready  for  next  year's 
hay  crop. 

The  contractors  for  the  electric  work  in  the  laundry,  T.  Frederick 
Jackson,  Inc.,  have  been  very  slow  about  performing  their  contract 
and  have  only  about  one-half  completed. 
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The  contract  for  laying  linoleum  in  the  new  East  Group  was 
awarded  to  Douglass  &  Lynch,  Inc.,  of  New  York  City,  and  about 
one-third  of  the  material  has  been  delivered  but  none  of  it  has 
yet  been  laid. 

Rochester 

An  appropriation  of  $6,000  was  allowed  for  repairs  and  replace- 
ment of  the  hospital  refrigerating  system.  The  low  bid  for  the 
work  was  $2,155  over  the  appropriation. 

The  City  of  Rochester  is  planning  the  widening  of  Elmwood 
Avenue  which  goes  through  the  hospital  property. 

The  work  of  replacing  a  4-inch  sewer  pipe  with  an  8-inch  pipe 
has  been  completed. 

St.  Lawrence 

A  vegetable  peeling  machine,  American  No.  401,  was  installed 
in  our  canning  factory  where  we  have  arranged  for  the  peeling  of 
all  potatoes  and  vegetables.  This  has  resulted  in  a  decided  im- 
provement in  the  condition  of  the  kitchens  and  a  saving  in  food 
supplies. 

Utica 

During  the  quarter  the  exterior  of  Dunham  Hall  has  been  re- 
painted. 

On  December  8  the  boiler  and  nitration  plants  of  the  Marcy 
Division  of  the  LTtica  State  Hospital  was  formally  turned  over  to 
the  hospital. 

In  accordance  with  an  act  of  the  Legislature  of  1921  the  lab- 
oratory of  the  health  department  of  the  City  of  Utica  was  consoli- 
dated with  the  George  Alder  Blumer  Research  Laboratory  of  the 
Utica  State  Hospital  on  January  1, 1922.  Hereafter  bacteriological, 
serological,  microscopical  and  chemical  tests  will  be  made  upon 
specimens  sent  to  the  State  hospital  laboratory  by  the  health  officer 
of  the  City  of  Utica  for  purposes  of  diagnosis. 

WlLLARD 

Bids  were  obtained  December  21,  1921,  for  the  construction  of 
a  tuberculosis  hospital  for  45  men. 
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NOTEWORTHY  OCCURRENCES 

BlNGHAMTON 

On  October  11-12.  1921,  Commissioners  Charles  W.  Pilgrim, 
Arleigh  D.  Richardson,  and  Cyrus  E.  Jones  visited  the  hospital 
and  made  a  general  inspection  of  all  the  buildings  and  the  farm. 
During  the  visit  the  Commission  held  a  conference  with  the  Board 
of  Managers  for  the  purpose  of  considering  appropriations  for 
repairs  and  improvements  recommended  by  the  Board. 

December  22,  1921,  a  special  entertainment  was  given  in  Broad- 
moor for  the  ex-service  men  in  the  hospital,  by  Mrs.  Lewis  B. 
Van  Why,  who  provided  many  presents  and  decorations  for  a 
Christmas  tree  furnished  by  the  hospital. 

On  December  23,  1921,  a  special  Christmas  entertainment  was 
given  in  the  assembly  hall,  at  which  a  large  proportion  of  the 
patients  was  present.  The  entertainment  consisted  of  songs  and 
dances  by  employees  of  the  hospital,  and  moving  pictures.  It  was 
greatly  enjoyed. 

Brooklyn 

On  October  19,  1921,  the  State  Hospital  Commission  met  with 
the  Board  of  Managers  of  this  hospital. 

The  Neurological  Society  of  Brooklyn  held  two  meetings  at  the 
Brooklyn  State  Hospital  during  the  quarter. 

Miss  Elizabeth  Burgess,  R.  N.,  Secretary  of  the  State  Board  of 
Nurse  Examiners  made  an  inspection  of  this  institution  on  October 
19,  1921. 

The  Nurses'  Alumnae  Association  raised  $126  at  a  dance  held 
December  9,  1921,  for  the  ''Benefit  Fund  for  Sick  Nurses." 

The  occupational  class  held  a  sale  of  embroidered,  raffia  and  fancy 
articles  on  December  14,  1921,  from  which  the  sum  of  $194.55  was 
realized. 

Nurses  from  St.  Catherine's  Hospital  visited  the  hospital  and 
attended  a  lecture  on  mental  diseases  by  Dr.  F.  Ross  Haviland 
first  assistant  physician. 

A  delegation  of  nurses  from  the  Peck  Memorial  visited  the 
hospital. 

Officers  from  the  Medical  Corps  of  the  Aviation  School  at  Mitchell 
Field,  Garden  City,  Long  Island,  have  been  attending  our  Friday 
morning  staff  meetings. 

Feb.-  1828- a 
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John  Devine,  an  employee  of  this  hospital  for  25  years,  was 
retired  on  a  pension  November  30,  1921. 

The  holiday  season  was  appropriately  celebrated  at  the  hospital. 
A  Christmas  tree  festival  was  held  in  the  assembly  hall,  and  enter- 
tainment was  given  by  the  Misses  Mollenhauer,  The  National  League 
for  Woman's  Service,  and  the  American  Red  Cross.  Many  gifts 
were  sent  to  the  patients  by  relatives,  friends  and  those  interested 
in  the  welfare  of  our  hospital. 

A  Graphoscope  machine  has  been  purchased. 

One  patient  was  deported  to  Germany  and  1  was  sent  to  Massa- 
chusetts. 

The  following  persons  visited  the  hospital :  Dr.  Wm.  H.  Laing, 
Dr.  John  L.  Bauer,  Dr.  Charles  W.  Pilgrim,  Secretary  Lewis  M. 
Farrington,  Commissioner  Arleigh  D.  Richardson,  Mr.  T.  E. 
McGarr,  Dr.  Geo.  A.  Smith,  Supt.  Central  Islip  State  Hospital. 

Buffalo 

A  male  patient  committed  suicide  by  hanging. 

Central  Islip 

On  October  15,  1921,  on  the  order  of  the  State  Hospital  Com- 
mission, 35  women  patients  were  transferred  to  the  Willard  State 
Hospital. 

On  November  11,  1921,  a  musical  comedy,  entitled  "The  Loveland 
Revue ' '  was  presented  by  local  talent  in  the  amusement  hall  for  the 
benefit  of  the  patients. 

On  November  12,  1921,  Charles  D.  Isaacson,  of  the  New  York 
Evening  Mail,  gave  a  very  delightful  concert  of  a  high  order,  for 
the  benefit  of  the  patients. 

On  November  24,  and  December  26,  1921,  the  usual  Thanksgiving 
Day  and  Christmas  Day  entertainments  for  the  patients  were  given 
in  the  afternoon  and  evening  in  the  amusement  hall. 

On  December  22,  1921,  the  Women's  Auxiliary  of  Rockville 
(  enter,  visited  the  hospital,  and  presented  each  of  our  ex-service 
patients  with  a  Christmas  package. 

On  December  23,  1921,  the  Women's  Service  Club,  of  New  York 
City,  visited  the  hospital,  and  presented  each  ex-service  patient  with 
a  ( Jhristmas  package. 

On  December  25,  1921,  the  American  Legion  of  Bayshore,  Islip, 
and  Ainityvillo,  Long  Island,  visited  the  hospital,  and  presented 
each  ex-service  patient  with  a  Christmas  package. 
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The  Lest-We-Forget  Society,  of  New  York  City,  donated  a  num- 
ber of  Christmas  packages  for  ex-service  patients,  who  were  ill  and 
unable  to  attend  the  Christmas  entertainment. 

Gowanda 

During  the  quarter  the  hospital  was  visited  by  Dr.  William  T. 
Shanahan,  superintendent  of  Craig  Colony,  and  Dr.  P.  S.  Wilcox, 
superintendent  of  the  State  Hospital  at  Norwich,  Connecticut. 

Through  the  efforts  of  the  Board  of  Managers  arrangements  have 
been  made  with  the  Library  Extension  Division  of  the  University 
of  the  State  of  New  York  for  the  use  of  a  traveling  library  for 
patients  and  employees. 

Hudson  River 

On  December  3,  1921,  Dr.  R.  R.  Williams,  clinical  director,  held 
a  clinic  for  the  class  in  sociology  of  St.  Stephen 's  College  of  Ann- 
andale-on-Hudson. 

The  usual  Hallowe'en,  Thanksgiving  and  Christmas  entertain- 
ments were  held  in  the  assembly  hall. 

Kings  Park 

Through  the  continued  efforts  and  courtesy  of  Mr.  Nat  Sobel, 
booking  agent  for  the  Keith  Vaudeville  Circuit,  a  number  of  vaude- 
ville artists  have  furnished  afternoon  and  evening  entertainments 
at  the  hospital  about  every  two  weeks. 

Mr.  Sobel  also  interested  Mr.  Edward  S.  Kealey  of  the  Wm.  Fox 
Film  Corporation,  in  the  patients  of  the  hospital,  who  secured  a 
loan  to  the  hospital  of  the  magnificent  films,  "A  Connecticut  Yankee 
in  King  Arthur 's  Court, "  "  Thunderclap, "  ' '  The  Queen  of  Sheba, ' ' 
and  ' '  Purgery, ' '  which  were  shown  at  the  hospital  on  the  afternoons 
and  evenings  of  November  8,  November  19,  December  3,  and  Decem- 
ber 17,  1921. 

Through  the  efforts  of  Miss  Marie  De  Comps  and  her  friends  of 
Brooklyn,  a  victrola  with  a  number  of  records  was  recently  secured 
and  presented  to  the  ex-service  patients  on  ward  56. 

On  October  18,  1921,  Dr.  Max  Einhorn  of  New  York  City,  the 
eminent  gastro-entrologist,  addressed  the  Medical  Society  of  this 
hospital  on  the  use  of  the  gastro-duodinal  tube,  and  demonstrated 
its  use. 
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On  November  3,  1921,  Dr.  Howard  Fox,  consulting  physician 
in  dermatology,  held  a  clinic  at  the  hospital  for  the  benefit  of  the 
staff  and  nurses. 

On  November  1,  1921,  Dr.  Clarence  F.  Bandler  of  New  York  City, 
addressed  the  Medical  Society  of  this  hospital  on  the  subject  of 
1 '  Urologic  Diagnosis, ' '  accompanying  the  lecture  with  lantern  slide 
demonstration. 

On  November  15,  1921,  Dr.  C.  A.  Patten,  instructor  in  neurology 
in  the  University  of  Pennsylvania,  presented  Dr.  T.  H.  Weisen- 
berg's  series  of  moving  pictures  on  diseases  of  the  central  nervous 
system,  to  the  Medical  Society,  and  explained  the  same. 

On  December  6,  1921,  Dr.  Harry  C.  Solomon  of  the  Boston  Psy- 
chopathic Hospital,  addressed  the  hospital  Medical  Society  on, 
' '  The  Treatment  of  Neuro-Syphilis  in  State  Hospitals. ' ' 

On  December  20,  1921,  the  hospital  Medical  Society  held  a  sym- 
posium on  the  subject  of  1  'Group  Medicine  in  a  State  Hospital." 

Manhattan 

On  October  17,  Commissioners  Pilgrim  and  Richardson,  and 
Secretary  Farrington,  visited  the  hospital. 

On  November  26,  1921,  a  large  pipe  organ  given  to  the  Protestant 
Chapel  was  dedicated  with  fitting  ceremonies.  Bishop  Arthur  S. 
Lloyd  was  present  with  a  number  of  ladies  and  gentlemen  from  the 
city. 

During  November  two  women  employees  developed  diphtheria 
and  two  men  employees  developed  scarlet  fever.  These  employees 
were  removed  to  the  Willard  Parker  Hospital,  thereby  preventing 
the  spread  of  the  infection  throughout  the  hospital. 

On  December  8,  1921,  the  quarterly  conference  of  the  State  Hos- 
pital Commission,  Superintendents  and  Boards  of  Managers  was 
held  at  this  hospital. 

MlDDLETOWN 

At  one  o'clock  on  the  morning  of  October  18,  1921,  a  fire  of  un- 
known origin  occurred  in  the  attic  of  the  administration  building, 
and  almost  completely  destroyed  the  interior  woodwork  of  the 
three  upper  floors  before  it  was  extinguished. 

The  first  intimation  anyone  had  of  there  being  a  fire  was  when  the 
sound  of  running  water  was  heard  in  the  attic,  and  investigation 
by  the  night  watchman  showed  the  automatic  fire  extinguishers 
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operating  in  the  attic  and  considerable  of  a  blaze  there.  An  effort 
was  immediately  made  to  extinguish  the  flames  by  the  use  of  fire 
extinguishers  and  water,  but  without  success,  the  water  pressure 
being  entirely  inadequate. 

A  general  fire  alarm  was  sounded  at  once,  to  which  all  the  fire 
companies  of  Middletown  and  two  from  Goshen  responded.  These 
forces  supplemented  by  the  entire  hospital  force,  worked  continu- 
ously until  the  middle  of  the  forenoon  before  the  flames  were  com- 
pletely subdued. 

The  patients  were  removed  from  the  building  in  a  very  orderly 
manner,  without  anyone  being  injured.  Considerable  of  the 
patients'  personal  property,  and  also  considerable  property  of  the 
hospital,  in  the  way  of  furniture,  bedding  and  furnishings  was  re- 
moved to  places  of  safety,  as  was  also  practically  all  the  furniture 
from  the  offices  on  the  first  floor,  the  records  of  the  institution  and 
the  drygoods  stores  from  the  basement.  Naturally,  considerable 
furniture  was  broken  or  otherwise  damaged  in  its  removal. 

The  patients  were  placed  in  the  west  wing  of  the  new  East  Group, 
which  had  but  very  recently  been  completed  and  accepted  by  the 
•  State.  This  building  was  without  furniture,  kitchen  facilities  or 
equipment  of  any  description,  but  fortunately  it  was  piped  for 
heating  and  water  supply  and  wired  for  electric  lights;  so  by 
borrowing  furniture,  bedding  and  other  necessary  articles  from 
various  parts  oi  the  institution,  by  ordering  a  gas  range  and  run- 
ning a  temporary  gas  line  to  the  building,  on  the  top  of  the  ground 
for  a  portion  of  the  way,  we  were  able  within  twenty-four  hours 
to  care  in  a  fairly  comfortable  manner  for  the  190  women  patients 
who  had  been  in  the  administration  building. 

The  State  Architect  visited  the  hospital  immediately  after  the 
fire  and  inspected  the  building.  He  reported  that  he  found  the 
outside  walls  in  very  good  condition  and  suggested  that  a  temporary 
roof  should  be  placed  on  the  building  pending  the  legislative  appro- 
priation for  funds  to  restore  the  structure. 

This  temporary  roof  is  now  in  place  and  the  work  of  clearing 
the  building  of  debris,  preparing  for  reconstruction,  has  been  well 
advanced. 

Rochester 

Several  entertainments  especially  for  former  soldier  patients  have 
been  given  under  the  auspices  of  the  Red  Cross  and  the  Gold  Star 
mothers. 
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Twelve  attendants  were  successful  in  the  nurses  entrance  exam- 
ination. 

A  w  oman  patient  committed  suicide  by  strangulation  by  means  of 
a  stocking  looped  about  her  neck  and  tied  to  a  door  transom. 

A  man  attendant  received  a  dislocation  of  the  shoulder  the  result 
of  an  assault  by  a  patient. 

The  State  Department  of  Health  has  registered  the  hospital  lab- 
oratory and  approved  its  methods  of  work. 

Official  visitors  during  the  quarter  were  the  Monroe  County 
Grand  Jury;  Mr.  Fred  Kyte,  auditor  for  State  Hospital  Commis- 
sion ;  Dr.  Spencer  L.  Dawes,  medical  examiner,  State  Hospital  Com- 
mission ;  Charles  Dix,  inspector  buildings  and  engineering,  State 
Hospital  Commission;  Mr.  Gordon  G.  Harris.  Deputy  Attorney 
General ;  Mr.  E.  C.  Poole  and  Mr.  H.  T.  Smith,  inspectors  for  the 
State  Department  of  Agriculture  and  Mr.  W.  J.  Bedard  of  the 
Siate  Architect's  Office. 

St.  Lawrence 

The  Medical  Society  of  St.  Lawrence  County  held  its  annual  meet- 
ing on  October  11,  at  Curtis  Hall. 

The  Nurses'  Alumni  Association,  District  No.  6,  comprising  the 
City  Hospital  and  St.  Joachim's  Hospital  of  Watertown,  N.  Y.,  and 
the  City  Hospital  and  the  St.  Lawrence  State  Hospital,  Ogdensburg, 
N.  Y.,  held  its  quarterly  meeting  at  Curtis  Hall,  October  5. 

Mr.  C.  W.  Gilbert  from  the  Department  of  Animal  Husbandry, 
and  twenty  students  from  the  St.  Lawrence  University  Agricultural 
College,  visited  the  hospital  and  received  practical  instruction  re- 
garding the  care  of  cattle  and  farm  management. 

Dr.  Merrill  0.  Parker  and  Dr.  Harold  L.  Gokey  attended  a 
course  of  instruction  at  the  Psychiatric  Institute. 

On  December  29  a  Christmas  Ward  Party  was  held  at  reception 
ward.  cast.    Over  200  patients  attended. 

The  Board  of  Supervisors  of  the  County  of  St.  Lawrence  unani- 
mously appropriated  $2,450.00  for  the  establishment,  equipment 
and  maintenance  of  a  county  laboratory  at  the  hospital.  The 
contract  has  been  forwarded  to  the  State  Hospital  Commission  for 
its  approval. 

The  entrance  examination  for  the  School  of  Nursing  was  held 
November  2,  1921,  and  34  pupils  were  successful  in  passing  the 
same. 
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Utica 

Early  in  October  a  case  of  diphtheria  developed  in  a  woman 
patient,  and  again  another  case  in  November.  One  carrier  was 
found  among  the  employees.  There  have  been  no  further  recur- 
rences of  the  outbreak. 

The  latter  part  of  October  a  woman  patient  developed  a  well 
marked  case  of  typhoid  fever.  An  immediate  search  for  carriers 
was  made  and  through  the  co-operation  of  the  State  Board  of 
Health  the  blood  of  all  possible  contacts  examined  and  also  the 
stools  of  all  women  patients.  No  carriers  were  found.  On  Novem- 
ber 29  another  patient  developed  typhoid  fever  and  died  December 
2,  1921.  Both  of  these  cases  have  long  been  residents  of  the  hospital, 
neither  have  been  visited  in  years,  nor  were  they  in  contact  with 
the  food  supplies.  All  patients  under  the  age  of  50  are  now  being 
inoculated  against  typhoid. 

On  December  2,  1921.  the  second  annual  bazar  was  held  in  the 
assembly  hall,  exhibiting  the  products  of  the  occupational  thera- 
peutic classes.    The  bazar  was  a  signal  success. 

The  usual  Christmas  entertainment  was  held  in  the  assembly 
hall.  Through  the  wards  there  were  a  number  of  Christmas  trees 
and  patients'  presents  were  distributed  on  Christmas  Day.  A 
Christmas  entertainment  was  arranged  for  the  soldier  patients 
through  Mrs.  Thos.  W.  Johnson  of  the  Local  Red  Cross,  who  enlisted 
the  co-operation  of  the  Legion  Post  and  its  auxiliaries  together  with 
the  Knights  of  Columbus  and  the  Y.  M.  C.  A.  Every  soldier 
received  substantial  presents. 

During  the  Christmas  holidays  through  the  courtesy  of  Miss  Mary 
Isabel  Doolittle  of  the  Board  of  Managers,  the  boy  choir  of  the 
Grace  Church  visited  the  hospital  and  sang  Christmas  carols  on  the 
various  wards.  This  was  much  appreciated  by  many  of  the  patients, 
particularly  those  of  the  hospital  wards. 

The  mental  clinics  at  Glens  Falls  and  Schenectady  continue  to 
be  largely  attended.  The  influence  of  these  clinics  is  gradually 
extending  to  the  remote  parts  of  the  hospital  district. 

WlLLARD 

State  Hospital  Commissioners,  Charles  W.  Pilgrim.  Arleigh  D. 
Richardson  and  Cyrus  E.  Jones,  accompanied  by  Timothy  E. 
McGarr,  acting  secretary,  visited  the  hospital  October  12  and  13, 
1921,  and  held  a  meeting  with  the  Board  of  Managers  on  the  latter 
date. 
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The  Medical  Society  of  the  County  of  Seneca  held  its  annual 
meeting  at  the  hospital  on  October  13,  1921,  under  the  presidency 
of  Dr.  Wm.  H.  Montgomery  of  the  Willard  staff.  A  paper  on  "The 
Early  Diagnosis  of  Tuberculosis"  was  presented  by  Dr.  Henry  B. 
Doust  of  Syracuse. 

The  Willard  Committee  on  Mental  Hygiene  and  After-Care  met 
at  the  hospital  October  14,  1921.  Dr.  Stephen  Smith  was  present 
at  this  meeting  and  made  an  address  which  dealt  largely  with  his 
experiences  as  Commissioner  of  Lunacy  from  1881  to  1886. 

Thirty-five  women  patients  were  transferred  to  Willard  from  the 
Central  Islip  State  Hospital,  October  15,  1921. 


INDIVIDUAL  ITEMS 

BlNGHAMTON 

On  October  24,  1921,  Mrs.  Katherine  Ely,  a  member  of  the  Board 
of  Managers,  left  for  Arizona,  where  she  will  spend  a  portion  of 
the  winter. 

December  7,  1921,  Dr.  Charles  G.  Wagner,  Superintendent, . 
William  H.  Hecox  and  Mrs.  Ada  D.  Farnam,  members  of  the  Board 
of  .Managers,  attended  a  quarterly  conference  at  the  Manhattan 
State  Hospital. 

Dr.  Mary  F.  Brew,  assistant  physician,  attended  the  special 
course  of  instruction  at  the  Psychiatric  Institute  from  November 
4  to  December  20,  1921. 

Brooklyn 

Dr.  F.  Ross  Haviland  lectured  to  the  nurses  of  St.  Catherine's 
Hospital  on  the  subject  of  "Mental  Diseases,"  and  to  the  Brooklyn 
League  of  Nursing  Education  at  St.  John's  Hospital  on  the  subject, 
"Js  the  Nursing  Profession  Fulfilling  Its  Obligations  in  Neuro- 
logical Cases?" 

Charles  Bathier,  pharmacist,  resigned  November  30,  1921. 

Hon.  Hugo  Hirsh,  president,  and  Mrs.  Grace  Wilson  Whitehall, 
secretary  of  the  Board  of  Managers  were  re-elected  to  fill  their 
respective  positions  on  the  Board  for  another  year. 

Buffalo 

Drs.  Curtis  and  Thomas  attended  a  six  weeks  course  at  the 
Psychiatric  Institute  in  November  and  December.  1921. 
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On  October  20.  1921.  the  State  Hospital  Commissioners  made  their 
regular  semi-annual  visit  to  the  hospital. 

On  October  28.  1921,  the  State  Architect.  L.  F.  Pilcher.  and  Dr. 
W.  B.  James,  of  the  Hospital  Development  Commission,  visited  the 
hospital,  and  inspected  the  new  reception  building. 

On  December  6,  1921.  Mr.  C.  A.  Sussdorf  and  D.  If.  Collier, 
of  the  State  Architect's  office,  visited  the  hospital,  and  inspected 
the  new  reception  building. 

Go  wand  A 

Walter  E.  Eck.  D.  D.  S..  of  Rochester  was  appointed  dental 
interne  on  October  13,  1921. 

Mr.  Horace  G.  Stilwell  of  Buffalo  was  appointed  pharmacist  at 
this  hospital  November  1.  1921. 

On  December  26.  1921.  Dr.  Frederick  P.  Shenk,  senior  assistant 
physician,  was  married  to  Miss  Marion  C.  MacPherson.  social 
worker. 

Kings  Park 

During  the  quarter,  the  hospital  was  visited  by :  Dr.  Marcus  B. 
Heyman.  superintendent.  Manhattan  State  Hospital;  Dr.  Isham 
G.  Harris,  superintendent.  Brooklyn  State  Hospital;  Dr.  Walter 
B.  James,  of  the  Hospital  Development  Commission ;  Lewis  F. 
Pilcher.  state  architect ;  Dr.  Burlingame  of  the  Presbyterian 
Hospital;  Dr.  George  O'Hanlon.  superintendent,  Bellevue  Hospital; 
Mrs.  Helen  Satterthwaire,  social  and  field  secretary  for  the  Mental 
Hygiene  Division  of  the  Connecticut  Department  of  Health;  Dr. 
B.  D.  Robinson  of  the  Veterans'  Bureau:  Godfrey  Von  Hofe,  a 
representative  of  Forest  Hills  Post  of  American  Legion;  Gen. 
Armando  Diaz,  commander-in-chief  of  the  Italian  Armies;  Mr.  R. 
K.  Atkinson.  Russell  Sage  Foundation. 

Dr.  Charles  S.  Parker  and  Dr.  Joseph  H.  Shuffleton  attended  a 
course  in  neuro-psychiatry  held  at  the  Psychiatric  Institute.  Ward's 
Island,  from  November  7  to  December  17,  1921. 

Mr.  Anthony  Paul  us.  druggist,  resigned  November  15.  1921.  Mr. 
James  Lavery,  special  attendant,  employed  in  the  drug  store  for 
several  years,  successfully  passed  a  civil  service  examination  for 
pharmacist  and  was  promoted  to  the  position  of  pharmacist  Novem- 
ber 16.  1921. 
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Miss  Susan  Maxwell,  charge  attendant,  retired  on  pension  Novem- 
ber 1,  1921,  after  25  years  of  service  in  this  hospital. 

Mr.  Frank  Proctor,  electrical  worker,  retired  on  pension,  Jan- 
nary  1,  1922,  after  25  years  of  service  in  New  York  State  Hospitals. 
Mr.  Proctor  was  recently  appointed  postmaster  in  the  village  of 
Kings  Park. 

Manhattan 

Miss  Frances  W.  Witte  was  appointed  principal  of  the  training 
school  on  October  10.  ]921.  Miss  Witte  is  a  graduate  of  our 
training  school,  class  of  1915,  and  since  her  graduation  she  has 
had  a  very  wide  experience  in  training  school  management  in  this 
country  and  abroad. 

Dr.  William  F.  Jamison  was  married  on  September  12,  1921,  to 
Miss  Agnes  Cahill  of  New  York  City.  They  spent  their  honeymoon 
in  the  Bermudas. 

MlDDLETOWN 

The  State  Hospital  Commissioners  visited  the  hospital  October  18, 
and  October  25  and  26,  1921. 

Hon.  Lewis  F.  Pilcher,  State  Architect,  visited  the  hospital 
October  20,  1921. 

Dr.  Ward  W.  Sampsell  of  Astoria,  L.  I.,  visited  the  hospital 
October  17,  1921. 

Stanley  P.  Davies,  associate  secretary,  Committee  on  Mental 
Hygiene,  visited  the  hospital  October  26,  1921. 

Miss  Elizabeth  F.  Moran,  secretary-stenographer  to  the  superin- 
tendent of  this  hospital,  died  in  Thrall  Hospital  November  30, 
1921.  Miss  Moran  had  been  employed  at  the  hospital  for  over 
thirty-five  years.  The  following  minute  relating  to  her  death  was 
unanimously  adopted  by  the  Board  of  Managers  of  the  Hospital: 

' 1  The  Board  of  Managers  and  Superintendent  of  the  Middletown 
State  Homeopathic  Hospital,  mindful  and  appreciative  of  the 
courteous,  efficient  and  faithful  service  of  Elizabeth  F.  Moran  in 
the  iiLstitution  for  the  past  thirty-five  years,  record  this  minute  of 
their  high  regard  for  Miss  Moran  and  their  sincere  sorrow  in  her 
death ;  and  that  this  sentiment  be  spread  upon  the  minutes  of  the 
Board  and  a  copy  be  sent  to  the  family  of  Miss  Moran. ? ' 

Miss  Awilda  Dayton,  a  chambermaid,  died  at  her  home  in  Middle- 
town,  N.  Y.,  December  22,  1921.  of  pleural  pneumonia.  Miss  Dayton 
had  been  employed  at  the  hospital  for  twenty-four  years. 
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Assemblyman  George  R.  Farrell  visited  the  hospital  December  27, 
1921. 

Rochester 

Dr.  J.  L.  Van  DeMark,  first  assistant  physician,  attended  a  six 
weeks  course  in  psychiatry  and  nervous  anatomy  at  the  Psychiatric 
Institute. 

St.  Lawrence 

During  the  quarter  Donald  McDonald,  George  Conger,  Margaret 
Conger,  J.  Howard  Dalzell  and  Annie  Hollenbeck  retired  on  pen- 
sion after  a  service  of  25  years.  Helen  Crowley  retired  because 
of  disability  after  a  service  of  over  18  years. 

The  hospital  has  been  visited  during  the  quarter  by  Dr.  Clarence 
L.  Russell,  of  the  Utica  State  Hospital,  Dr.  T.  J.  Currie,  of  the 
Willard  State  Hospital,  E.  C.  Pooler  and  Nathaniel  Smith,  in- 
spectors of  State  Farms,  and  F.  H.  Stebbins  and  H.  A.  Munger, 
from  the  State  Architect's  office. 

Dr.  John  J.  Robinson  for  nineteen  years  a  member  of  the  Board 
of  Managers  died  November  2,  1921. 

The  State  Hospital  Commission  and  the  Board  of  Managers 
adopted  resolutions  expressing  their  appreciation  of  the  services 
of  Dr.  Robinson  and  their  profound  sorrow  because  of  his  death. 

Utica 

On  October  10,  1921,  Commissioner  of  Agriculture  Hogue,  ac- 
companied by  Charles  H.  Baldwin  and  John  J.  Riley,  visited  and 
inspected  the  hospital  farms. 

On  November  9,  1921,  Dr.  Wm.  C.  Sandy,  director  of  the  Bureau 
of  Mental  Health  of  the  State  of  Pennsylvania,  visited  the  hospital. 

On  November  14,  1921,  former  Secretary  Everett  S.  Elwood, 
visited  the  hospital. 

On  December  29,  1921,  Dr.  B.  B.  Robinson,  representative  of 
the  U.  S.  Veterans'  Bureau,  visited  the  hospital  for  the  purpose 
of  examining  the  soldier  inmates. 

Willard 

Dr.  Charlotte  B.  Mac-Arthur  attended  the  course  of  lecturers 
given  at  the  Psychiatric  Institute  from  November  7  to  December  17, 
1921. 

Francis  E.  Dowd,  D.  D.  S.,  was  reinstated  as  dental  interne 
October  27. 
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CHANGES  IN  THE  PERSONNEL  OF  THE 
MEDICAL  SERVICE 

Albertson,  Dr.  Charles  S.,  medical  interne  in  Binghamton  State 
Hospital,  resigned  December  15,  1921. 

Apfelberg,  Dr.  Benjamin,  was  appointed  assistant  physician  in 
Kings  Park  State  Hospital  December  27,  1921. 

Barr,  Dr.  Roy  L.,  assistant  physician  in  Rochester  State  Hospital, 
died  November  4,  1921. 

Boros,  Dr.  Edwin,  medical  interne  in  Manhattan  State  Hospital, 
was  promoted  to  assistant  physician  December  1,  1921. 

Buckley,  Dr.  Cornelius  J.,  was  appointed  medical  interne  in  Kings 
Park  State  Hospital  October  27,  1921. 

Cane,  Dr.  Byron  S.,  assistant  physician  in  Kings  Park  State  Hos- 
pital, resigned  October  31,  1921. 

Daley,  Dr.  Mark  J.,  medical  interne  in  Hudson  River  State  Hos- 
pital, was  promoted  to  assistant  physician  January  1,  1922. 

Delaney,  Dr.  William  J.,  assistant  physician  in  Central  Islip  State 
Hospital,  was  promoted  to  senior  assistant  physician  November 
1,  1921. 

Dowd,  Dr.  W.  R.,  medical  interne  in  St.  Lawrence  State  Hospital, 
resigned  December  27,  1921. 

Garfinkel,  Dr.  Arthur,  was  appointed  medical  interne  in  Manhattan 
State  Hospital  October  6,  1921. 

Grady,  Dr.  Lillian  R.,  was  appointed  medical  interne  in  St.  Law- 
rence State  Hospital  November  19,  1921. 

Haviland,  Dr.  Harold  C,  senior  assistant  physician  in  Buffalo 
State  Hospital  was  granted  a  year 's  leave  of  absence  November 
3,  1921.   He  has  gone  to  Colorado  Springs  to  regain  his  health. 

Hayes,  Dr.  Albert  L.,  was  appointed  medical  interne  in  Hudson 
River  State  Hospital  October  15,  1921,  and  was  promoted  to 
assistant  physician  October  24,  1921. 

Hodder,  Dr.  Leslie  G.,  medical  interne  in  Kings  Park  State  Hos- 
pital, resigned  October  31,  1921. 

Hoffman,  Dr.  Kenneth  I.,  assistant  physician  in  Hudson  River 
State  Hospital,  resigned  December  31,  1921. 

Jamison,  Dr.  William  F.,  assistant  physician  in  Manhattan  State 
Hospital,  was  promoted  to  senior  assistant  physician  October  4, 
1921. 

Kahn,  Dr.  Samuel,  was  appointed  medical  interne  in  Kings  Park 
State  Hospital  January  2,  1922. 
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Lonergan,  Dr.  Michael  P.,  assistant  physician  in  Manhattan  State 
Hospital,  was  promoted  to  senior  assistant  physician  October  4, 
1921. 

McCanna,  Dr.  Lewis  E.,  was  appointed  assistant  physician  in  Kings 
Park  State  Hospital  October  24,  1921,  and  resigned  December 
31,  1921. 

MacLachlan,  Dr.  Mary,  medical  interne  in  Manhattan  State  Hos- 
pital, was  promoted  to  assistant  physician  January  1,  1922. 

Mamlet,  Dr.  Alfred  W.,  medical  interne  in  Manhattan  State  Hos- 
pital, resigned  January  1,  1922. 

Pindler,  Dr.  L.  A.,  medical  interne  in  Central  Islip  State  Hospital, 
was  promoted  to  assistant  physician  October  1,  1921. 

Powell,  Dr.  Homer,  medical  interne  in  Utica  State  Hospital,  re- 
signed November  6,  1921,  to  enter  the  medical  department  of 
the  United  States  Army. 

Retz,  Dr.  Louis  D.,  was  appointed  assistant  physician  in  Brooklyn 
State  Hospital  November  1,  1921. 

Robinson,  Dr.  D.  C,  was  appointed  medical  interne  in  Brooklyn 
State  Hospital  November  1,  1921. 

Rogers,  Dr.  Henry  W.,  was  appointed  senior  assistant  physician 
in  Manhattan  State  Hospital  January  1,  1922. 

Rose,  Dr.  Ben-Henry,  was  appointed  medical  interne  in  Manhattan 
State  Hospital  November  7,  1921,  and  was  dropped  December 
26,  1921. 

Steblen,  Dr.  Ernest  S.,  medical  interne  in  Binghamton  State  Hos- 
pital, was  promoted  to  assistant  physician  December  1,  1921. 

Thomson,  Dr.  Adam  Findlay,  was  appointed  medical  interne  in 
Binghamton  State  Hospital  October  17,  1921. 

Tighe,  Dr.  Leo  R.,  medical  interne  in  Hudson  River  State  Hospital, 
resigned  October  23,  1921. 

Trevisano,  Dr.  Anthony,  was  appointed  medical  interne  in  Kings 
Park  State  Hospital  January  3,  1922. 

Tucker,  Dr.  Hyman,  was  appointed  medical  interne  in  Brooklyn 
State  Hospital  December  1,  1921. 

Welch,  Dr.  Joseph,  assistant  physician  in  Manhattan  State  Hos- 
pital, resigned  November  1.  1921. 
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Benign  Stupors.  A  clinical  study  of  a  new  manic-depressive  re- 
action type  by  the  late  Dr.  August  Hoch,  edited  by  his  co- 
worker Dr.  John  T.  MacCurdy.  Published  by  The  Macmillan 
Company,  July,  1921.   pp.  X-284. 

The  forerunner  of  this  work  was  a  paper  published  in  1913  by 
Dr.  George  H.  Kirby,  entitled  "The  Catatonic  Syndrome  and  Its 
Relation  to  Manic-Depressive  Insanity."  Benign  Stupors  is  a 
sound,  conservative  study,  concisely  written  with  clearly  described 
and  fully  reported  case  histories.  Twenty-five  case  histories  are 
given  in  the  book  but  the  reaction  type  was  formulated  from  con- 
clusions drawn  from  wider  material,  some  forty  cases  studied  by 
the  author  himself,  Dr.  Kirby  and  other  observers  at  an  earlier 
period  of  the  Psychiatric  Institute.  With  the  faithfulness  of 
observation  characteristic  of  the  author,  worded  in  such  a  manner 
that  his  meaning  cannot  be  misconstrued,  the  reader  may  see  that 
the  conclusions  drawn  are  not  vague  theories  but  are  facts  deduced 
from  the  realm  of  human  behavior.  The  material  is  so  completely 
presented  that  the  reader  may  make  his  own  deductions.  Psychi- 
atric terms,  differently  interpreted  by  various  observers  are  largely 
avoided  and  when  used  are  defined  by  the  author  so  there  may  be 
no  misunderstanding  by  the  reader.  While  stupors,  aside  from  the 
organic  type,  have  been  recognized  and  described  since  the  time 
of  Pinel  in  the  eighteenth  century,  never  has  the  reaction  been  so 
well  described,  so  definitely  circumscribed  with  useful  deductions 
to  guide  one  in  diagnosis  and  prognosis  as  in  this  work. 

The  material  is  presented  as  follows : 

(1)  The  essentials  of  the  stupor  reaction  as  shown  in  typical 
stupors,  partial  stupors  and  finally  atypical  stupors  with  pre- 
sentation of  cases  illustrating  each  type. 

(2)  Discussion  of  the  typical  stupor  symptoms,  viz. :  interfer- 
ences with  the  intellectual  processes,  affectlessness,  disorders  of 
activity  and  ideational  content. 

(3)  Relationship  of  the  stupor  reaction  to  other  manic-depres- 
sive reactions. 

(4)  Consideration  of  the  physical  manifestations. 

(5)  Psychological  explanation  of  the  reaction. 

(6)  Differentiation  from  malignant  stupors,  i.  e.,  dementia 
prsecox. 

Feb.— 1W2— h 
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(7)  and  (8)    Diagnosis  and  treatment. 

(9)  A  complete  summary  of  the  entire  work  which  is  in  itself 
a  review  of  the  book  and  finally  the  last  chapter  is  given  up  to  a 
comprehensive  review  of  the  literature  on  the  subject  of  stupor. 

Briefly  taking  up  the  four  cardinal  symptoms  in  the  order  pre- 
sented in  the  book : 

(a)  Interference  with  intellectual  processes.  These  interfer- 
ences varied  with  the  depth  of  the  stupor.  In  pronounced  cases 
there  was  almost  a  complete  cessation  of  the  thinking  processes  and 
in  support  of  this  a  near  or  complete  amnesia  for  the  external 
events  occurring  during  the  stupor,  was  found  on  recovery.  If 
the  mind  was  not  entirely  blank,  the  thought  processes  were  of  a 
primitive  larval  type  and  were  shown  externally  by  a  puzzled  ex- 
pression only,  monosyllabic  answers  or  in  paragraphic  writing  in 
response  to  questioning.  It  was  found  that  this  interference  might 
be  sudden  in  onset  and  was  a  subjective  symptom  in  many  cases. 
The  patients  in  the  initial  stage  often  spoke  of  a  lack  of  understand- 
ing. When  spontaneous  memory  was  impossible,  recollections  of 
the  stupor  period  could  be  aroused  by  repeated  stimuli.  The  defect 
or  rather  the  interference  in  the  intellectual  processes  showed 
sudden  changes  with  emotional  stimuli,  and  these  changes  usually 
correlated  with  changes  in  the  clinical  picture  and  were  not  as 
marked  in  the  partial  cases,  as  might  be  supposed.  The  patients 
appeared  to  take  the  path  of  least  resistance  as  was  shown  by 
their  paragraphic  writing,  perseveration  and  the  fact  that  the 
automatic  mental  processes  requiring  little  concentration  showed 
the  least  interference  and  frequently  ran  smoothly.  The  symptom 
was  a  general  diminution  of  the  entire  intellectual  capacity  and 
was  not  selective  for  any  special  side  of  the  mental  activity.  The 
residuals  of  this  symptom  in  end  stages  of  stupor  may  give  an 
impression  of  deterioration. 

(b)  The  ideational  content  of  the  stupor  was  obtained  during 
the  prodromal  stages  and  in  the  period  when  the  inactivity  was 
lessening  or  during  convalescence.  Differing  from  nearly  all  other 
reactions,  stupor  was  shown  to  have  a  content  present  so  con- 
sistently thai  in  itself  alone  it  was  considered  of  diagnostic  im- 
portance. In  35  of  the  36  cases,  ideas  of  death  were  found,  in 
fact,  the  author  states,  "in  well  observed  cases  apparently  we  do 
not  find  the  stupor  reaction  without  either  coincident  or  preceding 
ideas  of  death."   These  ideas  may  be  formulated  in  different  ways 
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with  different  affect — either  as  accepted  facts  or  prospects  with  no 
affect  or  as  a  wish  to  die  with  impulsive  but  not  depressive  suicidal 
attempts.  These  ideas  of  death  together  with  the  ideas  interpreted 
as  ideas  of  rebirth  seen  less  uniformly,  are  primitive  autistic  thoughts 
and  the  author  sees  in  them  "not  only  the  deep  seated  strivings 
of  the  human  soul  but  recognizes  an  essential  inner  relationship 
as  well.  Without  any  obvious  connection  the  fantasies  of  our  fore- 
fathers recur  in  the  delusions  of  the  stupor  cases."  As  stated 
above,  the  usual  emotional  accompaniment  was  absent  but  with  the 
rebirth  ideas  represented  in  a  dangerous  setting,  mild  distress 
appeared. 

(c)  The  most  constant  and  significant  symptom  in 'the  stupor 
reaction  was  found  to  be  the  change  in  affect.  In  this  study  the 
stupor  group  was  enlarged  by  the  author  to  include  all  apathetic 
reactions  (except  those  of  dementia  praecox)  and  the  symptom 
complex  of  the  group  was  built  around  the  affect  of  apathy  as 
differentiated  from  the  affect  of  depression.  In  the  depression 
there  is  an  appearance  of  dejection  while  in  the  stupors  there  is  an 
emptiness — something  is  taken  away ;  there  is  a  real  rather  than 
a  subjective  thinking  disorder ;  in  depression  a  subjective  unreality 
is  present  while  in  stupor  there  is  no  such  complaint  but  a  real 
difficulty  in  grasping  the  situation  exists.  The  occurrence  of  other 
mood  reactions  than  apathy  may  occur  in  stupor.  Manic  reactions 
were  seen — especially  during  the  convalescence.  There  were  in- 
consistencies and  reductions  in  the  expression  of  emotion.  A  dis- 
sociation of  affect  really  takes  place  and  these  inconsistencies  and 
dissociations  may  raise  a  suspicion  of  dementia  praecox  but  this 
may  be  differentiated  in  that  in  the  stupor  we  see  not  an  inappro- 
priateness  of  affect  but  an  incompleteness  of  the  normal  reaction.  A 
painful  interpretation  of  what  is  pleasant  is  seen  in  stupor  while 
in  dementia  praecox  this  is  never  true  but  a  pleasant  interpretation 
of  a  painful  idea  is  a  characteristic  of  the  disease.  A  further  in- 
consistency was  occasionally  seen,  a  resistiveness  like  that  of  a 
spoiled  child,  i.  e.,  sulkiness.  In  convalescence  mild  hypomanic 
tendencies  as  mentioned  above  or  mischievousness  were  seen.  Other 
mood  changes  were  interruptions  in  the  course  of  the  apathy, 
occurring!  in  response  to  special  stimuli  such  as  visits  of  friends 
tending  to  arouse  interest  in  those  things,  in  which  the  patient 
normally  would  have  the  greatest  interest.  The  author  looks  upon 
the  apathjr  of  stupor  as  a  distinct  mood  change,  just  as  much  so 
as  elation,  depression,  sorrow  or  anxiety. 
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(d)  Disorders  of  activity  as  shown  by  inactivity  and  catalepsy 
are  cardinal  symptoms  of  the  reaction.  They  were  present  in  all 
degrees  and  the  symptom  was  recognized  in  40  consecutive  cases. 
Inactivity  was  present  even  to  the  abeyance  of  some  of  the  partially 
involuntary  reflexes  such  as  blinking  and  swallowing.  There  was 
relaxation  of  sphincters  and  even  the  consciousness  to  pain  appeared 
to  have  been  lost.  With  complete  inactivity  there  was  complete 
mutism.  These  activities  did  not  closely  parallel  one  another  and 
inconsistencies  were  seen.  The  symptom  was  looked  upon  as  an 
expression  of  the  death  idea.  Negativism  in  well  developed  form 
was  seen  in  mild  stupors.  Muscular  resistiveness  was  seen  in  thirty- 
two  cases ;  in  some  generalized,  in  others  isolated  to  certain  groups 
of  muscles. 

The  physical  manifestations  of  stupor  were  looked  upon  by  the 
author  as  the  most  difficult  of  all  the  aspects  of  the  problem.  The 
evidence  here  seemed  the  most  inconclusive  of  all  in  the  study  and 
was  published  to  stimulate  further  work  rather  than  to  convince  the 
reader.  The  physical  symptoms  seen  were  fever,  disturbances  in 
pulse  and  respiration  rates,  epileptoid  attacks  and  menstrual  dis- 
orders. The  fever  ranging  between  99  and  101°  plus,  was  present 
in  80  per  cent  of  the  cases  and  in  the  most  typical  cases,  fever 
existed  in  26  out  of  27;  therefore  it  was  shown  to  be  a  highly 
specific  symptom.  It  was  more  often  associated  with  the  onset  of 
the  disease  and  frequently  existed  for  a  short  period  only,  days, 
while  the  psychosis  persisted  for  months.  Of  course  every  effort 
was  made  to  find  a  physical  cause  for  the  fever  but  in  the  majority 
of  the  cases  no  adequate  organic  cause  could  be  ascertained.  The 
author  then  offers  an  argument  outside  of  the  one  of  infection  for 
this  body  temperature  disturbance,  viz.,  a  failure  of  the  heat  loss 
function  due  to  imbalance  in  the  vegetative  nervous  system.  Dis- 
turbances in  the  pulse  and  respiration  rates  were  seen  and  these 
were  thought  to  be  due  to  a  possible  hypoadrenia  resulting  from 
a  lack  of  discharge  of  adrenalin  into  the  general  system,  this  caused 
by  an  absence  of  registration  of  emotional  stimuli,  resulting  from 
the  apathy.  All  the  physical  symptoms  are  explained  as  secondary 
to  the  mental  changes. 

Psychological  explanation  of  the  stupor:  The  interpretation  of 
the  stupor  reaction  as  shown  by  the  cardinal  symptoms  especially 
the  ideas  of  death  is  that  it  is  a  pathological  regression  as  a  relief 
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from  mental  anguish.  If  the  death  ideas  are  not  wholly  and  im- 
mediately accepted,  various  emotional  reactions  such  as  anxiety, 
elation,  etc.,  may  occur.  The  stupor  reaction  would  appear  to  be 
a  rapid  direct  profound  regression.  It  is  as  complete  a  refuge 
from  the  daily  conflicts  of  life  as  the  psychoses  offer.  It  has  its 
analogies  in  normal  behavior  in  sleep  or  even  perhaps  in  the  sham- 
ming of  death  as  shown  in  the  behavior  of  animals.  With  the  idea 
of  escape  in  death  from  the  present  difficulties  of  life  comes  the 
idea  of  starting  a  new  life,  one  more  to  the  individual's  liking, 
thus  explaining  the  rebirth  idea.  The  author  calls  attention  to  the 
fact  that  stupor  occurs  always  in  association  with  unhappiness, 
never  with  excitements  showing  that  the  desire  to  escape  from 
reality  is  the  motive  of  the  reaction.  However,  there  is  no  specific 
unhappiness  causing  the  reaction.  The  inactivity  and  apathy  are 
due  to  the  loss  of  energy  associated  with  regression.  The  intellect- 
ual defect  is  caused  by  a  lack  of  interest,  poor  attention,  and  in- 
sufficient registration.  The  withdrawal  of  energy  or  emotional 
power  will  account  for  all  the  typical  symptoms.  The  regression 
varies  and  when  extreme  as  in  the  complete  deep  stupors,  it  signifies 
an  unresisted  acceptance  of  the  death  idea  and  mentation  is  then 
found  to  be  almost  or  entirely  nil. 

A  brief  discussion  of  malignant  stupors,  namely  those  of  dementia 
praecox  is  taken  up.  All  the  symptoms  of  apathy,  inactivity,  mut- 
ism, thinking  disorders,  catalepsy  and  negativism  are  seen  in  the 
malignant  conditions  as  in  the  benign.  In  the  malignant  conditions 
however,  one  sees  inconsistencies  and  anamolous  symptoms  such 
as  giggling,  outbursts  of  rage,  etc.  One  may  find  that  the  content 
is  not  concerned  with  death  or  rebirth  ideas.  A  scattered  train  of 
thought  points  toward  the  malignant  condition  and  careful  exam- 
ination of  the  onset  reveals  further  atypical  features  existing  long 
before  the  onset  of  the  stupor,  such  as  a  deterioration  of  character 
and  energy.  The  author  points  out  that  in  the  benign  stupor  a 
reduction  of  affect  is  to  be  seen  but  an  inappropriate  one  is  not 
seen  as  in  the  dementia  praecox  stupor. 

The  treatment  is  good  physical  hygiene  of  the  patient  with  very 
special  attention  given  to  the  nutrition,  excretions  (care  as  to 
retention)  and  care  of  the  eyes,  nose  and  mouth.  Close  observation 
is  indicated  in  all  cases  because  of  the  bizarre  impulsive  acts,  fre- 
quently with  suicidal  intent.  A  reawakening  of  interest  is  very 
important  and  visits  from  the  family  are  the  most  potent  stimuli 
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seen  for  improvement.  The  author  suggests  that,  if  the  above 
special  attention  can  be  given  the  patient  at  home,  perhaps  recovery- 
would  be  more  rapid  if  the  patient  were  kept  in  the  home  environ- 
ment where  the  interest  may  be  more  readily  awakened.  Lastly, 
to  quote  the  author,  ' '  there  is  no  other  manic-depressive  psychosis 
which  theoretically  offers  such  hope  of  simple  psychological  meas- 
ures being  of  therapeutic  value. ' ' 

The  last  chapter  of  the  book  is  given  up  to  a  comprehensive 
review  of  the  existing  literature  on  stupor,  beginning  with  the  pub- 
lications of  the  early  French  observers,  with  brief  reports  and  view- 
points of  psychiatrists  in  Italy,  Sweden,  Germany  and  England. 
The  condition  was  not  accurately  described  however,  from  the  time 
of  the  early  French  and  English  writers  until  the  paper  by  Dr. 
Kirby  was  published  and  his  study,  with  the  exception  of  one  other, 
is  the  only  one  attempting  symptomatic  discrimination  between 
the  benign  and  malignant  states  with  prognostic  guides. 

After  reading  the  book  one  realizes  more  poignantly  the  great 
loss  the  psychiatric  world  suffered  in  the  death  of  Dr.  Hoch.  Dr. 
MacCurdy  has  done  a  great  service  to  all  in  the  completion  of  the 
work  and  bringing  it  to  the  press. 

R.  R.  WILLIAMS. 

Mental  Hospital  Manual.    By  John  MacArthur,  M.  K.  C.  S.,  L.  R. 

C.  P.    Henry  Frowde  &  Hodder  &  Stroughton,  Publishers, 

London. 

This  manual  is  intended  for  use  of  physicians  entering  the  service 
of  mental  hospitals,  and  especially  applies  to  the  hospitals  of  Eng- 
land, although  the  instructions  and  advice  in  the  various  chapters 
are  applicable  to  any  hospital. 

The  writer  does  not  take  up  the  organization  of  hospitals  from 
an  administrative  point  of  view,  but  discusses  the  medical  aspect, 
treatment,  etc. 

He  gives  an  outline  of  admission,  observation,  chronic,  working 

and  convalescent  wards,  and  infirmaries,  stating  the  purposes  of 
each. 

He  evidently  is  not  acquainted  with  the  American  type  of  con- 
tinuous bath,  inasmuch  as  he  states  that  "a  movable  wooden 
covering  to  the  lower  two  thirds  (of  the  tub)  may  be  used,  by 
means  of  which  the  patient  may  be  given  a  continuous  bath."  In 
an  American  continuous  bath  the  patient  is  placed  in  the  tub  on 
a  canvas  hammock,  and  a  sheet  is  placed  over  patient. 
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He  speaks  of  padded  rooms  which  we  do  not  use.  and  we  doubt 
if  a  padded  room  can  be  found  in  any  hospital  in  the  State  of 
New  York. 

After  a  very  frank  discussion  of  the  duties  of  the  assistant  med- 
ical officer,  the  writer  takes  up  the  treatment  of  mental  cases.  He 
describes  the  various  dietetic,  medicinal  and  open  air  treatments. 
He  also  discusses  in  a  very  succinct  manner,  psychoanalysis,  associ- 
ation tests,  dream  analysis,  hypnotic  analysis,  hjdrotherapy,  etc. 

The  English  .method  of  using  mechanical  restraint  is  the  same 
as  in  America,  and  is  used  in  order  to  prevent  the  patient  from 
injuring  himself  or  others.  The  author  does  not  mention  the  so- 
called  "protection  sheet"  which  is  used  in  the  United  States, 
especially  for  suicidal  cases. 

Chapter  5  treats  of  emergencies  that  may  arise  in  a  hospital — 
surgical  or  otherwise. 

Chapter  6  is  on  the  treatment  of  special  states  in  mental  patients 
and  considerable  attention  is  given  to  the  management  of  suicidal 
cases  and  to  the  treatment  of  epileptic  cases. 

The  book  contains  many  valuable  ideas  and  is  very  well  worth 
perusal  by  hospital  physicians.  Many  forms  are  given  that  apply 
strictly  to  the  practice  in  England  and  do  not  apply  to  the  com- 
mitment and  service  in  this  country. 

HARRIS. 

The  Psychology  of  Day-Dreams.  By  Dr.  J.  Varendonck,  formerly 
lecturer  in  the  Paidological  Faculty  of  Brussels.  With  an  in- 
troduction by  Prof.  S.  Freud.  The  Macmillan  Co.,  N.  Y. 
1921.  pp.  368. 

This  book — a  contribution  to  the  mechanism  of  thinking — was 
conceived  and  begun  during  the  author's  military  service  at  the 
front  where  he  was  an  interpreter  attached  to  the  British  Army 
and  was  inspired  by  the  reading  there  of  Freud's  works.  It  is  a 
discussion  of  the  author's  fore-conscious  musings  caught  at  the 
moment  of  drifting  off  to  sleep  and  also  reveries  occurring  during 
the  day,  recorded  with  a  degree  of  frankness  and  courage  which 
reminds  one  of  the  ' '  Traumdeutung. " 

In  a  commendatory  introduction  Freud  writes:  " After  an  effort 
lasting  for  some  years  the  author  has  succeeded  in  getting  hold  of 
the  mode  of  thought-activity  to  which  one  abandons  oneself  during 
the  state  of  distraction  into  which  we  readily  pass  before  sleep  or 
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upon  incomplete  awakening.  He  has  brought  to  the  consciousness 
the  chains  of  thought  originating  in  these  conditions  without  the 
interference  of  the  will;  he  has  written  them  down,  studied  their 
peculiarities  and  differences  with  directed  conscious  thinking  and 
has  made  thereby  a  series  of  important  discoveries  which  lead  to 
still  vaster  problems  and  give  rise  to  the  formulation  of  still  more 
far-reaching  questions. ' ' 

It  is  difficult  to  estimate  the  significance  of  a  work  which  pushes 
so  boldly  into  new  ground  where  landmarks  are  but  few.  Though 
obviously  an  adherent  of  Freud  he  exhibits  an  independence  of 
judgment  and  on  the  whole  an  original  conception  of  fore-conscious 
thinking,  to  which  he  assigns  a  position  midway  between  conscious 
and  unconscious.  He  avoids  entering  upon  or  discussing  the  latter 
but  confines  his  interest,  as  the  title  indicates,  to  day  dreams  of  a 
normal  individual,  i.  e.,  himself.  He  finds  that  the  analogy  be- 
tween them  and  night  dreams  is  very  close,  they  are  each  inspired 
by  an  unfulfilled  wish  the  dyname  of  which  is  an  emotion.  Day 
dreams  are  instigated  by  a  memory  of  the  day,  the  train  may  be 
started  by  a  sensory  impression  as  of  sound  or  by  the  appearance 
of  a  word  or  phrase  in  reading  which  links  up  with  a  nascent 
complex  (affect)  and  the  chain  of  associative  memories  begin  to 
weave  and  sometimes  carries  one  exceedingly  close  if  not  quite  to 
the  unconscious.  Examples  are  given  to  show  their  methods  of 
representation;  (1)  continued  awareness  of  thinking,  (2)  of  being 
an  actor  in  the  drama,  and  (3)  of  being  a  spectator  of  his  own  part 
in  the  drama.  The  two  latter  of  course  bring  the  day  dream  into 
very  close  relations  with  true  dreams. 

Varendonck  finds  that  in  deep  abstractions  actual  sensory  per- 
ceptions are  noticed  as  of  sight,  hearing  and  muscular  sense.  These 
were  usually  associated  with  actual  memories  lived  over  again  and 
also  the  imagined  fulfillment  of  ungratified  wishes  relating  to  the 
present  situation  or  concerning  the  future.  He  finds  that  fore- 
conscious  musings  prefer  to  come  to  expression  in  the  form '  of  the 
dialogue  and  comments  interestingly  upon  the  dialogue  as  a  primi- 
tive method  of  thought  mechanism — "the  characteristic  method  of 
concantinated  hypotheses,  and  refutations,  of  questions  and  answers 
which  is  still  the  most  popular  manner  of  bringing  fresh  knowledge 
to  the  simple  minded.  Traditional  literature  abounds  in  examples 
of  this  method,  from  the  Roman  Catholic  Catechism  and  more  from 
the  old  Jewish  literature  and  perhaps  even  older  written  documents 
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down  to  the  songs  and  rhymes  of  our  nurseries. ' '  His  observations 
upon  the  role  of  memory  in  fore-conscious  thinking  contain  some 
observations  that  are  of  interest  to  psychiatrists  in  understanding 
unconscious  thought  processes  as  exemplified  in  true  dreams  and 
psychotic  symptoms,  particularly  manic  flight.  He  says,  "When 
the  fore-conscious  ideation  is  in  full  sway  the  memory  is  no  longer 
an  inert  mass,  a  subterranean  stratum,  a  submarine  region  into  which 
we  send,  as  it  were,  a  diver  to  search  for  recollections,  to  use  an 
analogy  borrowed  from  Jastrow.  It  appears,  on  the  contrary,  as 
a  dynamic  contrivance  possessing  a  pressure  of  its  own,  something 
like  the  internal  fire  of  our  planet ;  it  passes  from  latency  to  activity, 
making  itself  felt  as  soon  as  it  becomes  freed  from  the  weight 
with  which  conscious  repression  keeps  it  down  in  waking  life." 
He  calls  attention  to  the  contrast  between  the  intellectual  and 
affective  sides  of  memory.  In  the  first  the  elements  are  differen- 
tiated and  classified  and  are  recalled  in  words,  in  the  second  this 
differentiation  has  not  occurred,  ideas  are  invariably  linked  with 
emotions  of  some — even  though  it  may  be  a  light  degree  of  in- 
tensity .  .  .  "phantasies  owe  their  genesis  to  the  influence  of  two 
inner  factors — affect  and  memory,  which  often  prove  stronger  than 
the  power  which  consciousness  has  at  its  disposal."  The  author 
finds  an  added  importance  of  affect  in  normal  psychology;  as  it 
is  an  emotion  which  fixes  attention,  so  it  also  makes  possible  the 
reproduction  of  the  perception ;  and  likewise  an  emotion  releases 
inhibitions  upon  the  will.  All  along  the  phylogenetic  series  the 
tendency  of  ideas  is  toward  expression  in  appropriate  actions  which 
are  in  the  end  expressions  of  the  pleasure-pain  principle  and  ulti- 
mately the  expression  of  the  universal  tendency  toward  adaptation. 

In  conclusion  he  contrasts  the  advantages  of  fore-conseious  and 
conscious  thinking :  the  former  is  instinctive,  it  prepares  for  future 
events,  places  at  the  disposal  of  consciousness  memories  at  the  time 
they  are  needed,  furnishes  inspiration,  warns  us  of  omissions  of 
duty  and  tends  toward  the  pursuit  of  pleasure  and  the  avoidance 
of  pain.  Conscious  thinking  is  superior  in  that  the  mind  main- 
tains control  of  the  affects  by  the  operation  of  repression,  a  mastery 
which  humanity  has  gained  in  the  course  of  evolution.  1 '  Conscious 
thinking  is  the  result  of  the  domestication  of  ourselves. ' ' 

Day  dreaming,  which  is  a  process  common  to  humanity,  can  be 
followed  far  down  the  psychological  scale ;  in  man  it  manifests  itself 
in  abstraction  and  gives  rise  to  errors  and  mistakes  which  are 
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familiar  to  psycho-pathology,  but  is  also  the  source  of  character  and 
inspiration. 

"  Finally  this  investigation  tends  to  establish  that  the  uncon- 
scious, fore-conscious  and  conscious  thought  processes  are  three 
manifestations  varying  only  in  degree  of  the  same  function.  This 
function  originally  regulating  the  relations  of  the  individual  to 
the  outer  world,  constitutes  a  manifestation  of  universal  energy, 
and  is  as  eternal  and  unceasing  as  the  other  organic  activities  in 
the  service  of  adaptation." 

Varendonck's  book  is  a  welcome  addition  to  psychological  liter- 
ature. It  evidences  a  drawing  together  of  the  two  schools  of  psy- 
chology in  a  broader  conception  of  the  subject,  indications  of  which 
are  already  discernible,  a  consummation  greatly  to  be  desired. 

HUTCHINGS. 

The  Manner  of  Man  That  Kills.  L.  Vernon  Briggs,  M.  D.,  Direc- 
tor, Massachusetts  Society  for  Mental  Hygiene.  Illustrated; 
pp.  444.   Richard  G.  Badger,  Boston,  1921.  $5.00. 

By  a  thoroughgoing  analysis  of  the  make-up  and  life  histories 
of  three  mentally  disordered  criminals,  the  author  has  emphasized 
the  need  of  early  recognition  of  mental  defect  and  disease  and  of 
the  application  of  proper  methods  of  treatment. 

In  the  introduction  he  states  that  ' '  Invariably  an  early  study  of 
the  personality  of  these  individuals  will  reveal  certain  character 
traits  such  as  jealousy,  cruelty,  suspicion,  egotism,  negative  self 
feelings,  false  pride,  etc.,  which  unless  recognized  and  corrected 
while  their  minds  are  still  plastic  will  eventually  lead  to  paths 
which  will  prevent  them  from  making  the  proper  adaptation  to 
their  environment,  the  results  being  crime,  pauperism,  mental  and 
physical  disease. 

' '  On  the  other  hand  if  these  same  instinctive  forces  be  guided  and 
directed  and  perhaps  the  environmental  factors  altered,  and  mental 
and  physical  occupation  selected  to  suit  each  case,  an  avenue  would 
be  established  which  would  take  these  individuals  out  of  chaos  into 
a  useful  and  happy  life. 

"They  cannot  compete  with  normal  people  either  socially  or 
economically  and  they  are  knocked  from  pillar  to  post  and  often 
shut  up  without  any  intelligent  effort  being  made  to  direct  their 
energies.    They  are  punished  in  their  homes,  in  the  schools  and  in 
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prisons  because  they  are  incapable  of  adjusting  themselves  to  that 
which  is  unsuited  to  them. 

"Some  have  undoubtedly  been  born  without  any  sense  of  moral 
responsibility  in  their  make-up  and  a  very  large  number  have  been 
warped  by  environment.  Is  it  right  to  punish  these  individuals'? 
It  may  be  necessary  to  give  them  custodial  care  but  our  responsi- 
bility does  not  end  there.  To  be  sure,  we  should  thus  protect  the 
public ;  but  in  making  a  man  do  a  certain  stunt  or  piece  of  work 
daily  in  an  institution,  we  make  him  into  a  producing  machine,  we 
may  not  have  done  anything  for  him  individually.  Surely,  in  this 
enlightened  age,  these  handicapped  individuals  are  entitled  to  as 
much  of  our  time  and  effort  as  is  necessary  to  develop  their  capac- 
ities to  the  highest  possible  degree. ' ' 

The  three  murderers  described,  Spencer,  Czolgosz  and  Richeson, 
each  had  committed  revolting  crimes  that  had  attracted  nation- 
wide attention,  and  each  had  suffered  the  death  penalty.  The 
histories  as  set  forth  by  the  author  show  that  for  many  years 
previous  to  the  commitment  of  their  capital  offenses,  these  men  had 
clearly  manifested  mental  abnormalities  that  required  treatment. 
They  were  all  potentially  dangerous  and  should  have  been  so 
recognized  long  before  they  became  murderers. 

The  author  points  out  the  ineffectiveness  of  criminal  laws  in  the 
protection  of  society  against  the  acts  of  such  abnormal  persons  and 
expresses  the  belief  that  the  remedy  is  to  be  found  "in  scientific 
study  and  investigation  in  psychopathic  hospitals  and  dispensaries 
properly  supported  by  government  and  community,  both  financially 
and  morally,  and  by  proper  rules  and  regulations  of  society  which 
will  protect  the  community." 

POLLOCK. 

Guides  for  History  Taking  and  Clinical  Examination  of  Psychiatric 
Cases.  George  H.  Kirby,  M.  D.,  Director  New  York  State 
Psychiatric  Institute.  Published  by  the  New  York  State  Hos- 
pital Commission,  1921.    pp.  84.    Price  $1.50. 

Dr.  Kirby  has  rendered  a  useful  service  by  preparing  for  pub- 
lication the  clinical  guides  which  have  been  in  use  for  many  years 
in  the  Psychiatric  Institute.  They  were  devised  more  than  fifteen 
years  ago  by  Adolf  Meyer,  then  director  of  the  institute  and,  like 
most  of  the  things  done  by  Meyer,  have  required  no  fundamental 
alteration.   Hoch,  however,  revised  them  and  made  some  additions 
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and  they  have  been  further  augmented  and  brought  up  to  date 
by  Kirby. 

The  volume,  though  small  in  compass,  is  like  the  proverbial  egg, 
full  of  meat  and  contains  all  that  is  desirable  in  a  work  of  its 
kind.  It  consists  of  eight  divisions  or  chapters  as  follows :  I — The 
Use  of  Guides  in  Clinical  Psychiatry.  II — The  Anamnesis  Guide. 
Ill — The  Personality.  IV — Physical  Examination.  V — Body 
Development  and  Endocrine  Glands.  VI — Mental  Examination. 
VII — Further  Psychological  Analysis.  VIII — Examination  of 
Non- Cooperative  or  Stuporous  Patients. 

The  guides  are  not  intended  for  beginners  only,  the  most  ex- 
perienced psychiatrists  find  it  essential  to  follow  a  well  thought  out 
plan  in  making  mental  examinations  and  recording  results  both 
for  convenience  of  reference  and  for  correct  conclusions,  for  as  is 
mentioned  in  the  introduction,  "the  physician  who  approaches  a 
case  without  a  definite  plan  in  mind  is  certain  to  overlook  important 
facts  or  permit  the  patient  to  lead  too  much  in  the  examination, 
often  with  the  result  that  the  time  is  not  spent  to  the  best 
advantage." 

Kirby  has  done  well  to  discard  the  quasi-legal  terms  "insane" 
and  "insanity"  and  to  employ  instead  terms  which  carry  with 
them  no  implication  of  legal  incompetence.  Our  experience  with 
voluntary  patients  and  dispensary  cases  has  served  to  call  attention 
to  what  every  physician  already  knew  but  ignored,  viz.,  that  the 
existence  of  a  serious  mental  disorder  may  in  no  wise  impair  ones 
testimentary  capacity  or  bring  the  sufferer  within  the  perview  of 
judges  and  jurymen.  Let  the  lawyers  be  handed  back  their  word 
1 1  insanity ' '  and  we,  as  physicians  thinking  of  our  cases  in  terms  of 
accurate  description,  employ  medical  terms  which  embrace  no 
more  than  what  we  mean  to  say.  Kirby 's  book  throughout,  empha- 
sizes the  importance  of  accurate  observation  and  description  in  the 
preparation  of  case  histories.  A  cordial  reception  for  it  is  pre- 
dicted. 

HUTCHINGS. 


GENERAL  STATISTICAL  INFORMATION  RELATING  TO 
THE  INSANE  AND  THE  MANAGEMENT  OF  THE 
STATE  HOSPITALS 

Census  of  December  31,  1921 

1.    Patient  population: 
State  hospitals: 

In  hospitals,  excluding  paroles  37,318 

On  parole   3,267 

 40,585 

Institutions  for  criminal  insane   1,476 

Private  licensed  institutions   890 


Total    42,951 

Average  daily  population  of  State  hospitals 

since  July  1,  1921    40,234 

Average  daily  number  on  parole  since  July  1, 

1921    3,069 

2.  Capacity  and  overcrowding : 

Capacity  of  civil  State  hospitals   30,434 

Overcrowding,  excluding  paroles : 

Number    6,884 

Per  cent   22.6 

3.  Medical  service  in  civil  State  hospitals : 

Superintendents    13 

First  assistant  physicians   17 

Pathologists    7 

Clinical  directors   3 

Senior  assistant  physicians   71 

Assistant  physicians   36 

Medical  internes    29 


Total    176 

Ratio  of  physicians  to  patients,  excluding  paroles : 

Including  superintendents  and  internes   1  to  212 

Excluding  superintendents   1  to  229 

Excluding  superintendents  and  internes   1  to  263 

Summary  of  operations  of  Bureau  of  Deportation  quarter  ending 
December  31,  1921 : 

Total    Oct.      Nov.  Dec. 

Aliens  deported  to  other  countries   74     27     25  22 

Nonresidents  returned  to  other  states   83     23     39  21 

Total  aliens  deported  and  nonresi  

dents  returned    157     50     64  43 
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OCCUPATIONAL  THERAPY  AS  A  MEANS  OF 
CONTROLLING  DISTURBED  PATIENTS 

BY  WALTER  G.  RYON,  M.  D., 

SUPERINTENDENT,  HUDSON  RIVER  STATE  HOSPITAL 

Abnormal  motor  activity,  or  disorder  of  conduct,  is  the 
manifestation  in  the  majority  of  cases  leading  up  to  the 
admission  of  a  patient  to  a  State  hospital,  inasmuch  as 
disorders  of  behavior  and  dependency  are  the  social  prob- 
lems which  usually  compel  care  in  an  institution.  As  a  rule 
it  is  an  increased  motor  activity  that  makes  the  individual 
difficult  to  care  for  at  home,  and  this  seen  among  the  men- 
tally abnormal  is  undoubtedly  an  outlet  for  a  distressed, 
overactive,  tense  mind  and  is  nature's  method  of  relieving 
a  high  mental  tension.  What  are  we  doing  in  the  State 
hospitals  to  assist  nature  in  this  attempt?  In  what  way 
are  we  directing  the  sublimation  of  these  activities  from  a 
pathological  channel  to  a  normal  one;  from  a  filthy  de- 
structive outlet,  with  lack  of  satisfaction,  to  a  goal  of 
productiveness  with  the  affect  of  contentment  which  is 
always  an  accompaniment  of  accomplishment  and  work  well 
done? 

For  a  long  time  different  means  of  therapy  have  been 
used  to  improve  the  physical  condition  of  our  patients. 
Continuous  baths  and  other  forms  of  hydrotherapy,  to- 
gether with  recreational  therapeutic  measures  have  been 
used  for  their  sedative  action  upon  patients  wdth  undue 
activity.  Thus  an  effort  has  been  made  more  to  bring 
about  the  cessation  of  activity  than  to  divert  it  into  higher 
and  healthier  channels. 

In  considering  the  application  of  occupational  therapy 
in  the  control  of  disturbed  cases,  wTe  must  not  limit  our- 
selves to  the  occupational  classes  alone,  but  also  include  the 
work  of  the  hospital,  whether  it  occurs  in  the  arts  and 
crafts  department  or  takes  place  in  the  boiler  house, 
kitchens,  laundry,  wards  or  on  the  farm. 


294     •  OCCUPATIONAL  THERAPY  FOR  DISTURBED  PATIENTS 

Direction  of  an  overplus  of  energy  is  a  physiological 
consideration  that  should  engage  the  attention  of  teacher, 
nurse  and  physician,  and  often  results  in  getting  an  active 
restless  patient  to  do  much  of  the  work  of  a  ward  instead 
of  disturbing  the  whole  place  and  its  occupants. 

In  addition  to  work,  we  should  also  consider  in  this  con- 
nection, the  field  of  recreation,  sports,  dancing,  etc.  In  the 
acutely  disturbed  diversion  in  the  form  of  games,  physical 
exercise  in  the  way  of  marching,  calisthenics  or  push  ball 
should  be  attempted  before  advancing  the  patient  to  regular 
work  in  the  occupational  class  rooms,  hoping  in  this  way 
to  arouse  his  attention  and  interest  so  that  more  complicated 
therapeutic  occupational  measures  may  be  tried. 

Rug  weaving  is  often  a  good  means  of  interesting  the 
manic  types  as  the  large  hand  loom  requires  considerable 
energy  to  operate  and  with  the  bright  colors  usually  used 
in  the  weaving,  forms  a  pleasant  therapeutic  measure  cal- 
culated to  absorb  the  superfluous  energy  and  to  fix  the 
attention  of  the  average  manic  patient. 

In  addition  to  the  acutely  disturbed,  we  have  a  large 
number  of  more  or  less  chronic  disturbed  patients  of  the 
dementia  pnecox  class,  who  vary  from  untidy  patients  with 
profound  habit  deterioration  to  those  with  irritable,  im- 
pulsive and  destructive  tendencies.  It  is  among  these  types 
that  the  greater  part  of  the  economic  loss  to  the  hospital 
occurs,  in  the  destruction  of  clothing,  bedding  and  furniture. 
These  patients  also  comprise  a  large  proportion  of  our 
hospital  population  and  are  the  types  on  which  our  occu- 
pational endeavors  should  be  centered  and  our  utmost 
patience  and  individual  attention  be  given. 

The  degeneration  to  the  filthy  destructive  stage  of  de- 
mentia prcecox  is  entirely  a  matter  of  habit  deterioration 
and,  therefore,  in  connection  with  our  occupational  centers 
we  should,  for  the  treatment  of  the  chronic  untidy  and 
destructive  class,  bring  to  our  aid,  classes  in  habit  training, 
the  use  of  simple  games,  marching  to  music,  gymnasium 
work  and  also  kindergarten  work  in  the  form  of  cutting  out 
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pictures,  weaving  colored  strips  of  paper,  etc.,  until  we  can 
arouse  the  attention  of  the  patient  to  progress  to  a  higher 
level  of  industry  when  he  can  be  admitted  to  classes  doing 
more  complicated  things,  until  he  has  finally  advanced  to  a 
place  in  the  real  industrial  life  of  the  hospital. 

Habit  training  has  been  undertaken  with  marked  success 
at  the  Kankakee  and  Chicago  State  Hospitals  in  Illinois, 
where  small  training  cottages  have  been  provided  in  which 
classes  numbering  twenty,  have  been  trained  in  personal 
habits,  following  a  regular  schedule  which  fills  in  all  the 
hours  of  the  day,  and  provides  for  personal  hygiene,  black- 
board exercises,  kindergarten  work,  story  telling  and  night 
specialling.  At  Kankakee  106  patients  have  passed  through 
the  habit  training  wards  during  the  past  year.  Of  these  6 
were  paroled  directly  home  from  the  habit  training  cottage ; 
5  others  went  home  after  being  promoted  to  better  wards ; 
84  were  advanced  to  better  wards  where  they  are  still  sub- 
ject to  some  supervision  as  to  personal  habits  and  where 
they  are  occupied  during  the  day.  At  Chicago,  196  patients 
were  treated  in  the  female  training  wards  and  87  were 
improved,  10  going  home. 

Dr.  Charles  F.  Kead,  State  Alienist  for  Illinois,  in  an 
excellent  article  in  the  February  number  of  the  Modern 
Hospital  describes  this  work  in  Illinois  and  gives  the  ideal 
arrangement  for  such  work.  He  suggests  that  there  should 
be  at  least  two  wards  for  each  sex,  preferably  cottages  of 
bungalow  construction,  one  for  beginners  and  one  for  those 
promoted.  The  dayroom  should  be  large,  light  and  airy 
with  drinking  fountain,  wash-bowls  and  mirrors  in  the 
room  so  that  all  patients  may  be  benefited  by  observing 
those  who  make  use  of  those  facilities.  There  should  be 
no  single  rooms  because  all  of  the  patients  are  pretty  much 
on  the  same  level  and  the  endeavor  to  train  them  is  a  group 
proposition.  Lavatories  must  be  generously  supplied, 
toilets  and  bathrooms  should  be  separate ;  the  clothes  rooms 
should  be  large  and  adequately  supplied  not  only  with  hooks 
for  underwear  and  dresses,  but  with  hangers  for  outside 
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wraps,  for  much  can  be  accomplished,  especially  with 
women  by  appealing  to  their  dormant  desire  to  appear  well. 
There  must  be  a  dining  room  on  the  ward  and  the  tables 
should  be  small,  seating  groups  not  larger  than  six,  pre- 
ferably four.  There  must  be  no  crowding  anywhere.  The 
walls  should  be  attractive  and  should  be  supplied  with 
pictures  and  pretty  hangings,  and  the  room  furnished  with 
rugs  and  comfortable  furniture.  A  phonograph  is  also  a 
necessary  part  of  the  equipment,  and  birds  and  animal  pets 
should  be  allowed,  if  possible.  The  patients  should  be  sup- 
plied with  other  than  institutional  clothing  as  far  as  this 
can  be  done,  and  strong  suits  or  dresses  should  be  avoided. 

On  the  promotional  wards  there  should  be  more  advanced 
occupation  of  a  therapeutic  character,  such  as  wood  sawing 
and  sand  papering  for  the  men,  doll  making  and  simple 
forms  of  sewing  and  weaving  for  the  women,  which  to- 
gether with  the  necessary  housework  that  is  always  to  be 
done,  furnish  a  considerable  variety  of  outlets  for  the 
patients '  energies.  The  point  to  be  borne  in  mind  being  that 
these  activities,  together  with  the  habit  training,  are  such 
as  to  bring  the  patient  again  into  contact  with  reality  and 
lead  him  out  of  his  self  absorption,  back  into  a  measure  of 
normal  life,  although  this  may  remain  a  more  or  less  re- 
stricted life,  much  has  been  accomplished  in  the  fact  that  the 
patient  has  been  rescued  from  the  profound  dilapidation 
that  is  almost  inevitable  in  the  large  percentage  of  these 
cases.  (1) 

While  Dr.  Bead  has  described  ideal  conditions  for  the 
work  of  habit  training,  the  lack  of  such  perfect  arrange- 
ments in  our  hospitals  should  not  deter  us  from  adapting 
some  of  our  wards  to  this  work.  This  we  hope  to  do  at  the 
Hudson  River  State  Hospital  when  a  small  cottage  will 
shortly  be  vacated.  It  is  upon  just  such  work  as  this  that 
our  occupational  work  should  be  centered.  It  is  often  the 
case,  as  Doctor  Pollock  has  so  aptly  said,  that  occupational 
work  in  our  hospitals  has  been  ' ' made  a  side  show  instead 
of  a  main  tent  feature."  While  in  a  measure  we  may  have 
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to  make  salable  articles  in  order  to  provide  funds  for 
furthering  this  work,  yet  it  must  be  borne  in  mind  that  it 
is  the  arousing  of  the  attention  in  these  chronic  cases  of 
dementia  prsecox,  and  the  endeavor  to  improve  their  con- 
dition to  at  least  one  of  usefulness  in  the  hospital  work, 
that  should  be  the  object  in  the  establishment  of  classes. 
Our  institutions  must  be  schools  as  well  as  hospitals  and 
systematic  training  must  comprise  a  large  part  of  the  work. 
The  training  of  these  patients  to  usefulness  and  their  own 
betterment  is  work  that  demands  intelligence  and  whole 
hearted  interest  on  the  part  of  the  employees  entrusted  with 
their  direction.  It  cannot  be  done  successfully  unless  the 
attendants  are  carefully  selected,  properly  instructed  in  the 
principles  to  be  used  and  the  objects  aimed  for,  and  stim- 
ulated by  constant  suggestion,  discussion  and  above  all, 
praise  of  results  obtained.  Success  is  won  when  the  em- 
ployee is  made  to  realize  the  dignity  and  value  of  his  or 
her  work  as  an  agent  in  the  patients 1  treatment  and  learns 
that  their  results  are  not  measured  by  the  volume  of  work 
product  alone. 

The  following  abstracts  of  patients,  who  have  been 
treated  in  an  occupational  class  for  deteriorated  patients  at 
the  Hudson  River  State  Hospital,  under  the  direction  of 
Dr.  E.  M.  Somers,  and  the  supervision  of  Miss  Ryce,  may 
be  of  interest.  The  work  of  the  class  has  consisted  of 
raveling  of  burlap;  sorting  and  cutting  rags;  simple  rug- 
making  ;  cutting  out  pictures ;  crocheting  and  knitting ;  em- 
broidering; sewing;  retufting  of  mattresses  and  the  re- 
caning  of  chairs. 

Hospital  No.  21112. 

B.  B.  Admitted  June  27, 1917,  by  transfer  from  M.  S.  H. 
Age  25.  Developed  slowly  as  a  baby;  did  not  walk  until 
two;  left  high  school  at  21;  remained  at  home  studying 
painting  and  music;  always  shut-in;  seclusive;  odd  and 
unsocial.  Nine  years  prior  to  June,  1917,  had  long  periods 
of  seclusiveness  and  periods  of  depression.  For  past  three 
years  auditory  hallucinations  of  unpleasant  nature ;  conduct 
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reactions  were  those  of  irritability ;  later  excitement  abusive 
and  obscene  talk  with  occasional  assaults.  Mood  that  of 
indifference,  sitting  or  standing  in  one  place  only  moving 
at  meal  time,  sometimes  wetting  herself.  At  the  time  of  her 
entrance  to  the  class,  September,  1921,  was  mute,  stood  by 
herself.  She  was  at  first  given  rags  to  sew,  from  this  she  has 
graduated  to  embroidery.  Her  work  is  nicely  done,  she 
fully  employs  her  time,  is  orderly,  but  is  still  mute. 

Hospital  No.  15162. 

M.  K.  Admitted  December  22,  1909.  Age  30.  Onset 
three  months.  Ideas  of  poisoning,  reacted  by  secluding 
herself.  After  admission  made  grimaces,  picked  at  face, 
5tad  to  be  spoonfed,  muttered  to  herself  and  made  frequent 
assaults.  Entered  class  July,  1921.  At  that  time  was  dull, 
stupid,  idle  and  sat  around.  Was  started  working  on  rags 
and  she  has  improved  so  that  she  is  now  unusually  industri- 
ous, makes  hooked  rugs,  and  also  employs  herself  on  the 
ward. 

Hospital  No.  22735. 

H.  F.  Re-admitted  May  11,  1921.  Age  20.  Shortly  after 
her  admission  was  quite  disturbed;  became  mute,  sat  side- 
ways with  hair  in  strings  over  her  face,  exhibited  silly 
laughter,  became  exceedingly  untidy,  disheveled,  would 
assault  without  warning,  openly  masturbated,  wet  and 
soiled  at  times.  Was  admitted  to  the  class  in  August,  1921, 
and  progressed  from  restless  and  erratic  management  of 
carpet  rags  to  well  done  embroidery  with  remarkable  im- 
provement in  her  personal  care  and  attention  and  got  many 
of  her  ideas  of  dress  from  looking  at  the  pictorial  mag- 
azines. After  three  weeks  in  the  class  the  patient's  en- 
vironment was  improved  further  by  transferring  her  to  a 
convalescent  ward,  with  a  view  of  furthering  the  possibility 
of  a  parole. 

Hospital  No.  11459. 

J.  S.  Admitted  November  14,  1903.  Age  29.  Onset  two 
years.    General  efficiency  remained  good  until  two  weeks 
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before  admission,  when  she  suddenly  became  talkative  and 
overactive;  cut  off  the  ears  of  a  cat  and  burned  them  in  a 
pail  of  sulphur  because  she  said  it  might  hear  what  was 
being  said  around  the  house.  Became,  after  admission,  in- 
coherent, at  times  stubborn  and  resistive ;  refused  to  wash 
her  face;  threw  bedding  out  of  window,  was  exceedingly 
filthy;  assaulted  without  provocation;  denuded  herself. 
Was  taken  to  class  September,  1921.  Sits  quietly,  watches 
others  work;  will  work  spasmodically  at  embroidery  and 
do  good  work ;  when  out  of  class  and  back  on  ward,  reverts 
to  her  old  habits,  but  will  fill  in  her  time  doing  tatting  for 
variable  periods  even  going  away  by  herself  and  sitting  on 
the  floor  of  the  dormitory  to  do  this  work.  Resents  inter- 
ference with  this  work  and  becomes  noisy. 

Hospital  No.  17596. 

M.  L.  Admitted  December  15,  1912.  Age  25.  Nervous 
several  years  before  admission.  Thought  sister  was  going 
to  marry  a  man  whom  the  family  had  refused  to  allow  the 
patient  to  marry.  Developed  peculiarities  such  as  scream- 
ing ;  quarrelling  with  the  household ;  was  married  December, 
1911,  after  second  pregnancy  in  1913,  became  excited  and 
husband  had  to  forsake  his  business  to  look  after  her. 
Thought  her  husband  was  a  priest ;  exhibited  auditory  hal- 
lucinations; machines  read  her  mind;  later  drifted  into 
condition  of  indifference  and  untidiness;  made  assaults, 
persistently  broke  glass,  expectorated  on  her  clothing.  Was 
taken  to  the  class  in  July,  1921.  Has  progressed  from  sew- 
ing rags  to  the  use  of  raffia  and  is  now  doing  fairly  good 
work,  sits  quietly  and  does  not  show  her  former  traits,  but 
will  resume  them  upon  returning  to  the  ward  environment. 

While  more  abstracts  could  be  given,  the  five  patients 
already  mentioned  are  the  average  types  to  be  found  among 
the  chronic  disturbed  and  untidy  class.  The  improvement 
noted  in  these  since  their  admission  to  the  occupational 
class  shows  at  once  what  can  be  done  with  the  disturbed 
patient  by  this  method  of  treatment. 
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Dr.  Frank  Hoyt  has  said  "Industrial  treatment  of  the 
insane  does  pay.  When  properly  applied  it  pays  enormous 
profits,  which  though  they  may  not  be  visible  on  the  credit 
side  of  the  ledgerr  are  yet  in  evidence  in  the  wards  of  the 
hospital.  The  profit  is  found  in  the  absence  of  half  or 
wholly  demented  patients  lined  up  along  the  walls  of  the 
wards,  in  the  presence  of  healthy  cheerful  faces  of  the 
patients  in  the  quiet  wards,  and  the  freedom  from  violence, 
destructive  and  vicious  habits  so  common  in  many  hos- 
pitals. 9  9   Surely  this  is  worth  while. 
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WARD  MANAGEMENT  IN  RELATION  TO  NON- 
RESTRAINT  AND  SECLUSION 


BY  FREDERICK  W.  PARSONS,  M.  D., 

SUPERINTENDENT,  BUFFALO  STATE  HOSPITAL 

It  is  difficult  to  speak  of  ward  management  in  relation  to 
restraint  and  seclusion  other  than  in  very  general  terms. 
The  topic  can  be  considered  to  include  the  actual  care  of 
the  individual  patient  or  the  general  care  of  the  class 
of  patients  to  whom  restraint  and  seclusion  ordin- 
arily are  applied.  I  judge  that  it  is  not  within  my  topic  to 
speak  of  the  structural  arrangements  of  the  wards  on  which 
the  excited  patients  are  cared  for,  neither  is  it  quite  pos- 
sible to  discuss  the  number  of  nurses  and  attendants  on 
such  wards.  Those  factors  are  fixed,  one  by  the  plant  as 
it  exists  and  the  other  by  the  administration  of  the  hospital. 
My  portion  of  the  whole  restraint  question  may  be  summed 
up  in  two  phrases :  A  proper  mental  attitude  towards  non- 
restraint  and  sufficient  ward  help. 

The  6 ' proper"  mental  attitude  may  be  debated.  What 
one  regards  as  a  proper  mental  attitude  is  subject  to  per- 
sonal experience,  personal  beliefs  and  personal  desires.  I 
<5an  speak  only  for  myself.  As  a  result  of  my  training  I 
can  see  only  the  absolutely  non-restraint  attitude.  I  know 
this,  that  in  the  two  hospitals  in  which  I  have  had  service 
non-restraint  can  be  accomplished,  for  it  was  accomplished. 
When  I  went  to  Buffalo  the  monthly  average  was  ten  differ- 
ent patients  in  restraint  for  a  total  of  about  1,500  patient- 
hours.  They  were  nearly  the  same  patients  each  month. 
I  said  to  physicians,  supervisors  and  charge  nurses  that  in 
a  hospital  of  some  2,000  patients  that  was  too  much  re- 
straint, and  I  said  that  the  time  was  coming  when  there 
would  be  no  restraint  used  in  the  hospital  and  that  in  order 
to  anticipate  that  time  it  would  be  desirable  for  them  to 
reduce  the  use  of  restraining  apparatus,  that  it  was  my 
personal  belief  that  it  was  better  to  use  medicine  in  acute 
outbreaks  and  that  it  would  be  much  nicer  for  them  to  do 
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it  themselves  than  to  have  it  done  for  them.  The  next 
month  there  were  only  one  or  two  instances  of  restraint,, 
then  a  long  period  without  any,  once  more  for  a  day,  now 
none  for  an  interval  of  some  eighteen  months.  This  was 
done  without  any  change  in  the  ward  force,  except  a  re- 
duction of  19  in  the  hospital  nursing  force  and  an  increase 
in  the  off-duty  time.  There  was  a  will  to  have  no  restraint 
and  it  was  accomplished.  It  was  my  intention  to  take  up 
all  of  the  restraining  apparatus,  but  that  was  not  done  and 
it  remains  unused  on  the  wards. 

A  similar  experience  was  that  of  Poughkeepsie.  The 
superintendent  wished  a  reduction  iri  the  amount  of  re- 
straint. I  do  not  remember  just  what  led  up  to  that  de- 
cision, but  I  do  know  that  every  piece  of  restraining 
apparatus  wTas  gathered  up  and  sent  to  the  store-room  and 
there  put  into  a  box,  which  bore  a  label  reading  "Not  to 
be  issued  except  on  the  order  of  the  superintendent"  and 
is  was  not  issued  as  long  as  I  had  knowledge  of  the  hospital. 

Now  as  to  sufficient  ward  help.  Of  that  I  cannot  speak 
other  than  to  say  that  the  1  to  10  ratio  makes  sufficient  help 
rather  hard  to  provide,  except  at  the  expense  of  the  quiet 
wards.  It  can  be  done  in  Buffalo,  however,  but  perhaps 
our  large  wards  make  it  possible  there,  where  in  other 
places  it  would  not  be  possible.  Of  that  I  have  no  knowledge 
and  further  than  to  say  that  non-restraint  does  not  neces- 
sarily imply  an  augmented  force  I  pass  that  phase.  The 
first  condition  is  the  conviction  that  non-restraint  is  the  best 
attitude.  I  merely  say  I  prefer  it  and  preferring  it  and 
desiring  it  I  say  that  it  has  been  possible  to  put  it  into 
effect  in  the  two  hospitals  of  which  I  have  knowledge.  Good 
tactful  nurses  will  do  much  towards  making  non-restraint 
possible,  but  the  physicians  must  shape  the  mental  attitude 
of  the  nurse.  The  authority  to  order  restraint  should  be 
confined  to  the  superintendent  and  the  first  assistant  phys- 
ician. 

Now  as  to  seclusion ;  that  is  quite  another  matter. 
Seclusion  implies  a  locked  door.    If  a  disturbed  patient 
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were  to  be  locked  in  a  room  for  trifling  reasons  merely  to 
get  him  out  of  the  way  and  to  prevent  annoyance  I  think 
everyone  would  criticize  that  attitude.  That  would  be  the 
easy  way,  but  the  easy  way  is  not  always  the  best  way. 
There  is  something  harsh  and  cruel  in  the  thoughts  of  a 
locked  door,  alone,  guarded  window  and  barren  room.  It 
ought  to  be  resorted  to  only  very  infrequently  and  only  for 
the  most  urgent  reasons. 

What  shall  we  do  with  the  door  fastened  but  not  locked? 
Two  patients,  each  in  a  room,  one  door  locked  and  the  other 
secured  with  a  towel,  both  are  in  seclusion  but  only  one 
technically.  In  every  hospital  there  are  patients  who  are 
quiet  and  perhaps  occupied  when  in  a  room  with  a  closed 
door,  but  who  make  rare  but  sudden,  vicious  and  wholly 
unprovoked  attacks  on  other  patients.  I  have  in  mind  just 
such  a  patient  to  whose  room  it  was  not  safe  for  one  person 
to  go.  If  two  went  there  was  no  attack,  but  if  one  went 
there  was  likely  to  be  an  onslaught,  sudden  and  of  terrific 
intensity.  Such  a  patient  is  better  if  left  alone  and  his 
being  alone  in  a  room  should  not  be  regarded  as  seclusion. 
Then  there  is  the  night  problem  often  made  particularly 
acute  during  the  supper  hour  when  the  ward  is  under- 
manned. I  think  the  seclusion  question  quite  differ- 
ent from  the  restraint  question  and  I  am  much  more 
tolerant  towards  seclusion  than  towards  restraint.  Perhaps 
it  is  because  I  believe  seclusion  is  harder  to  deal  with  than 
restraint.  It  is  certainly  harder  to  supervise  and  control 
and  I  think  there  is  much  more  seclusion  (actual  though 
not  technical)  in  our  hospitals  than  is  realized. 

I  hope  in  the  papers  to  come  I  may  learn  how  to  solve  this 
seclusion  question.  At  present  I  do  not  think  we  can  do 
other  than  we  are  doing,  report  the  locked  doors  and  ignore 
the  others. 


MEDICAL  TREATMENT  OF  DISTURBED  PATIENTS 

BY  JOHN  L.  VAN  DE  MARK,  M.  D., 

FIRST  ASSISTANT  PHYSICIAN,  ROCHESTER  STATE  HOSPITAL 

The  subject  under  discussion  here  to-day,  although  an 
old  one,  continues  to  be  of  interest  and  importance  to  all 
who  have  to  do  with  the  care  of  the  mentally  sick.  The  use 
of  physical  restraint  has  long  been  looked  upon  with  dis- 
favor, and  various  methods  of  treatment  have  been  devised 
with  the  hope  of  discarding,  or  at  least  reducing  to  the 
minimum,  this  method  of  procedure. 

Everyone  here  is  familiar  with  the  many  and  varied  in- 
justices heaped  upon  this  class  of  unfortunates  one  hundred 
years  and  more  ago.  But  as  such  treatment  could  not 
endure  society's  advancement,  about  the  beginning  of  the 
19th  century  the  asylum  came  to  replace  the  prison  as  the 
hospital  has  since  replaced  the  asylum.  In  other  words  the 
mentally  deranged  person  has  come  to  be  recognized  as 
an  individual  in  need  of  treatment,  whereas,  formerly  he 
was  segregated  for  the  protection  of  society  only. 

Since  the  days  of  Benjamin  Rush  who  advocated  vene- 
section to  deplete  and  reduce  cerebral  congestion  in  the 
excited  and  disturbed  mental  cases,  and  whose  treatment 
was  almost  universally  accepted  by  the  general  practitioners 
of  the  time,  and  some  later,  the  supportive  treatment  has 
grown  into  favor,  until  at  the  present  time  I  believe  it  is 
generally  accepted. 

Starting  with  this  assumption  I  will  for  convenience  of 
presentation  consider  the  treatment  of  disturbed  patients 
under  two  headings :  New  admissions  about  whom  little  or 
nothing  is  known,  and  those  who  have  come  to  be  better 
understood. 

No  attempt  will  be  made  to  give  statistics,  but  in  the  first 
group  of  cases  there  are  many  who  when  admitted  are  in  an 
excited  and  disturbed  mental  state.  Several  factors  oper- 
ate to  make  this  so,  among  them  being  fear  and  appre- 
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hension  of  going  to  such  an  institution,  the  strangeness  of 
the  new  surroundings,  together  with  the  noise  and  restless- 
ness of  other  patients.  Because  of  an  unbalanced  mind  an 
immediate  adjustment  is  impossible.  It  follows,  therefore, 
that  in  a  large  number  of  the  new  patients  it  is  necessary 
to  give  an  initial  sedative  to  tide  over  this  transition  period, 
and  at  the  same  time  give  the  ward  physician  an  opportunity 
to  familiarize  himself  with  the  case  in  question.  It  is  a  com- 
mon, yes,  practically  universal  practice  to  place  all  new 
admissions  in  bed  for  a  brief  period  that  they  may  be  fully 
examined  and  analyzed  physically  as  well  as  mentally.  Dur- 
ing this  time  the  routine  eliminative  treatment  is  carried 
out  as  appears  indicated  and  the  form  of  restraint,  medicinal 
or  mechanical,  is  decided  upon.  This  preliminary  treatment 
alone  often  results  in  marked  improvement.  Sometimes 
the  patient  after  a  chemically  produced  sleep  awakens  much 
relieved  and  more  tractable,  but  those  who  do  not,  become 
the  physician's  problem  and  may  tax  his  resources  to  the 
last  degree.  Such  patients  may  require  the  combined  use 
of  sedative  and  mechanical  restraint  while  the  investigation 
of  their  case  progresses.  Each  patient  being  a  case  by 
itself,  individual  treatment  is  demanded,  which  can  obtain 
only  where  personal  study  and  accurate  observations  are 
made.  It  is  my  opinion  that  for  the  first  few  days,  or  until 
the  patient  is  well  analyzed,  the  physical  side  should  receive 
as  much  and  possibly  more  attention  than  the  mental  man- 
ifestations. 

When  our  patient  comes  to  be  thoroughly  understood,  he 
then  falls  into  the  second  group  indicated  above,  and  the 
course  of  treatment  best  adapted  to  meet  the  situation  can 
be  chosen.  It  is  in  this  group  that  we  must  place  all  the 
chronic  cases  of  the  disturbed  class. 

In  view  of  the  fact  that  this  is  a  symposium  with  papers 
on  mechanical  restraint,  occupational  therapy,  etc.,  I  will 
confine  my  remarks  to  sedative  or  chemical  restraint.  Al- 
though a  great  many  drugs  have  had  their  advocates,  time 
and  experience  by  a  process  of  evolution  and  elimination 
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has  reduced  them  to  the  few  now  commonly  used  in  the 
treatment  of  excited  and  disturbed  patients.  The  fact  that 
so  many  have  been  used  proves  the  lack  of  specifics,  and 
inasmuch  as  sedative  drugs  are  only  palliative  I  do  not  want 
it  to  be  understood  that  I  advocate  hypnotics,  but  on  the 
contrary  would  use  such  drugs  only  when  unavoidable.  It 
stands  to  reason  that  any  drug  not  having  a  physical  in- 
dication tends  to  react  to  the  disadvantage  of  the  physical 
machine  which  must  be  supported,  as  it  is  in  a  good  physique 
that  we  base  our  hope. 

The  drugs  most  commonly  used,  and  in  most  cases  will 
be  found  sufficient  are:  paraldehyde,  sulphonal,  trional, 
veronal,  chloralhydrate,  the  bromides,  hyoscine  and  mor- 
phine. Each  of  these  drugs,  or  a  combination  of  them, 
should  be  used  only  as  their  indication  demands,  and  to 
determine  this,  all  factors  such  as  the  mental  and  physical 
state  of  the  patient,  must  be  considered  in  conjunction  with 
what  it  is  desired  to  accomplish.  Thus  knowing  the  effect, 
method  of  action,  results  possible,  both  good  and  bad,  the 
combination  meeting  the  indication  should  be  chosen. 

Of  all  the  drugs  mentioned  paraldehyde  is  the  safest. 
This  drug  is  a  form  of  aldehyde,  a  clear  colorless  liquid  with 
an  odor  of  ether,  a  burning  taste  best  disguised  by  a 
syrup  with  the  fluid  extract  of  glycyrrhiza.  It  is  speedily 
absorbed,  acts  promptly  and  may  be  given  in  doses  up  to 
two  drams.  Two  ounces  have  been  taken  without  grave 
results.  It  does  not  depress  the  heart,  but  may  upset  the 
stomach,  and  tends  to  become  less  effective  after  prolonged 
use. 

Sulphonal  is  a  synthetic  preparation.  It  depresses  res- 
piration, has  no  effect  upon  the  circulation,  acts  mainly  on 
the  brain  and  is  of  use  in  functional  insomnia.  It  is  not  as 
strong  as  veronal,  but  stands  between  paraldehyde  and 
chloral.  Action  is  slow  after  two  or  three  hours  and  is 
best  administered  in  hot  water.  The  dose  is  10  to  20  grs., 
but  should  not  be  continued  more  than  a  few  days.  Pro- 
longed use  produces  drowsiness,  ataxia,  parasthesias  and 
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often  a  port-wine  urine.  These  results  may  be  prevented, 
as  a  rule,  by  a  daily  saline  laxative. 

Chloral  hydrate,  referred  to  as  chloral,  is  an  irritant 
locally,  but  internally  a  cerebral  depressant  and  dulls  the 
reflexes.  The  dose  ranges  from  10  to  20  grs.  in  water  or 
syrup,  probably  best  disguised  in  peppermint  water  and  acts 
in  about  one-half  hour.  In  small  doses  it  has  no  circulatory 
effect,  but  in  over-doses  the  heart  is  paralyzed.  The  drug 
is  eliminated  through  the  kidneys  and  the  urine  may  react 
to  Fehling's.  It  is  best  used  in  insomnia  and  its  effect  is 
enhanced  and  prolonged  by  a  small  dose  of  morphine. 

With  trional  the  effect  is  similar  to  sulphonal,  but  it  acts 
more  promptly — within  one-half  hour.  The  dose  is  10  to 
30  grs.  best  given  in  hot  tea,  broth  or  whiskey.  Toxic  effects 
are  indicated  by  a  dark  urine  and  a  prolonged  coma.  This 
may  be  avoided  by  the  use  of  a  saline  with  each  dose  and  an 
interrupted  course  of  treatment. 

Veronal  is  best  given  in  capsule  in  dose  of  5  to  10  grs. 
one-half  hour  before  desired  effect.  As  a  rule  there  are  no 
after  effects  but  large  doses  may  prolong  its  action  for  2  or 
3  days. 

Bromides  act  as  depressants  to  the  brain  and  probably 
effect  the  motor  areas  more  than  the  preceding  drugs.  Ins- 
piration is  depressed,  blood-pressure  lowered,  digestion  may 
be  upset  and  reflexes  dulled.  The  dose  and  administration 
are  too  well  known  to  take  up  your  time  here.  Bromides 
are  of  doubtful  value  unless  continued  or  combined  with 
other  drugs  to  add  to  and  extend  their  effect. 

Hyoscme,  an  alkaloid  or  hyoscyamus,  acts  as  a  vigorous 
hypnotic  by  depressing  the  cerebral  nerve  centers ;  usually 
given  subcutaneously  in  1-100  gr.  dose  or  may  be  used  by 
mouth  in  double  this  dose.  Scopolamin  is  almost  identical ; 
both  are  emergency  drugs. 

Opium,  or  as  usually  used  morphine,  is  a  narcotic  rather 
than  a  hypnotic,  therefore,  its  uses  are  confined  to  in- 
frequent cases  and  its  best  results  are  obtained  when  com- 
bined with  other  sedatives,  as  chloral,  and  in  debilitated 
patients  when  it  acts  as  a  stimulant. 
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There  are,  of  course,  other  drugs  available,  but  as  a  rule 
it  is  not  necessary  to  go  outside  of  these  for  sedatives.  The 
combination  of  paraldehyde,  trional  and  sulphonal  is  often 
used  in  new  admissions  where  a  prolonged  refreshing  sleep 
is  indicated,  and  one  dose  rarely  fails  to  accomplish  this 
with  much  benefit  to  the  patient. 

Gastric  lavage  often  serves  a  good  purpose  in  the  manage- 
ment of  excited  patients  who  are  toxic  and  have  not  been 
eating  well  prior  to  admission.  If  this  procedure  is  carried 
out  carefully  and  thoroughly,  followed  by  a  feeding  of  eggs 
and  milk,  and  repeated  daily  with  such  medication  as  is 
indicated,  the  appetite  will  gradually  return  and  digestion 
improve  with  consequent  improved  physical  and  mental 
health.  This  form  of  treatment  is  almost  a  routine  pro- 
cedure in  the  management  of  excited  patients  at  one  of  the 
private  hospitals  where  many  acute  cases  are  received. 

The  epileptic  patients  as  we  know  are  often  the  most 
difficult  of  all  to  manage  and  have  taxed  the  resources  of 
every  ward  physician  who  has  had  them  to  care  for. 

So  far  as  I  am  aware  the  drug  which  has  given  the  most 
satisfaction  in  the  treatment  of  these  cases  is  luminal. 
Some  have  tried  it  and  discarded  it  as  it  is  said  to  stupify 
the  patients,  but  I  believe  the  reason  for  this  is  too  large 
doses.  At  Ward 's  Island  where  it  has  been  used  extensively 
over  a  long  period  it  has  proven  a  decided  benefit  to  most 
of  the  patients  treated,  not  only  curtailing  their  convulsions, 
but  many  have  improved  to  the  extent  that  they  are  more 
tidy,  less  restless,  and  even  help  with  the  ward  work,  a 
thing  which  was  impossible  before  this  treatment  was  insti- 
tuted. It  has  been  found  in  some  instances  that  the  dose 
had  to  be  reduced  to  a  minimum  after  the  treatment  had 
progressed  for  varying  periods. 

An  abstract  of  an  article  by  F.  Golla  published  in  the 
British  Medical  Journal  appeared  in  the  American  Medical 
Association  Journal  September  24,  1921,  in  which  he  re- 
ported 125  epileptic  cases  contrasting  the  relative  merits 
of  luminal  and  bromide  treatment.    Thirty-six  cases  were 
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unimproved,  but  the  remaining  eighty-nine  did  better  than 
with  the  bromide  treatment.  The  best  results  were  noted 
in  the  cases  having  frequent  seizures.  Sodium  luminal  was 
used  and  six  grs.  was  the  maximum  amount  used  per  day. 
Two  cases  of  urticaria  were  noted,  but  no  habit  was  formed. 

Another  writer  reported  fifty  cases  treated  and  80  per 
cent  responded  well  to  luminal.  Another  reported  a  series 
of  sixteen  cases  treated  with  a  combination  of  bromides 
and  luminal  with  no  good  results  except  in  two  cases.  Im- 
provement occurred  in  these  patients  after  the  dose  was 
reduced. 

Another  group  which  has  always  been  a  problem  to  man- 
age is  the  excited,  restless  and  untidy  paretics.  Xow  that 
there  is  no  longer  doubt  as  to  the  cause  of  this  psychosis  it 
would  seem  reasonable  that  all  such  cases  should  be  given 
salvarsan  treatment  combined  with  mercury.  With  the 
large  amount  of  material  at  our  disposal  and  under  the 
favorable  conditions  which  exist  as  to  the  control  of  these 
patients  for  routine  treatment,  it  would  appear  to  be  a  real 
opportunity  to  prove  or  disprove  the  curability  of  cerebral 
lues  and  demonstrate  the  effect  upon  paresis. 

Dr.  Koss  in  his  report  upon  the  salvarsan  and  mercury 
treatment  of  syphilitic  cases  at  Dannemora  State  Hospital 
has  shown  that  all  cases  improved  physically  and  that  there 
was  mental  improvement  in  "nearly  all."  Dr.  Solomon  of 
Boston  has  also  reported  good  results  from  salvarsan  and 
mercury  treatment.  So  far  as  I  am  informed  there  is  no 
standard  method  of  treatment,  but  the  fact  that  a  small 
percentage  of  the  cases  treated  improve,  warrants  the  effort 
and  instills  new  courage. 

Salvarsan  is  expensive,  but  even  so,  drugs  are  the  most 
inexpensive  item  in  the  per  capita  cost  of  the  care  of  the 
insane,  and,  if  only  a  small  percentage  of  those  treated 
receive  benefit,  it  would  seem  to  be  worth  while. 

Besides  drugs,  occupational  therapy,  hydrotherapy,  re- 
straint, etc.,  I  believe  there  are  two  other  means  of  control 
for  the  restless  and  excited  patients.   These  are  individual 
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attention  and  exercise  in  the  open  air.  Under  existing  con- 
ditions outside  exercise  in  most  of  the  institutions  can  be 
had  only  on  verandas  or  in  walking  parties,  and  in  some 
instances  only  the  latter,  with  the  result  that  only  a  brief 
period  is  spent  in  the  open  air.  It  has  occurred  to  me  that 
if  a  place  adjacent  to  the  disturbed  wards  could  be  provided 
to  give  these  patients  more  freedom  to  play  hand  ball, 
medicine  ball,  etc.,  without  danger  of  their  being  injured  or 
running  away,  yet  sufficiently  circumscribed  where  they 
could  be  properly  observed  by  the  attendants,  a  double 
result  would  be  accomplished ;  the  wards  could  be  thorough- 
ly aired  for  a  longer  period  and  the  patients  would  become 
more  fatigued,  consequently  they  would  eat  and  sleep  better 
and  all  concerned  would  be  benefited. 

In  conclusion  I  desire  to  stress  conservatism  in  the  use 
of  sedative  drugs,  but  am  prepared  to  admit  that  they  are 
often  positively  indicated  and  indispensable. 


WHAT  PATIENTS  MAY  SAFELY  BE  PAROLED 


BY  RUSSELL  E.  BLAISDELL,  M.  D., 

FIRST   ASSISTANT    PHYSICIAN,    KINGS    PARK    STATE  HOSPITAL 

In  determining  what  patients  in  a  State  hospital  may 
safely  be  paroled,  we  must  take  into  consideration  in  each 
case  the  kind  of  personality  with  which  we  are  dealing,  the 
type  of  psychosis  presented,  the  known  history  of  presence 
or  absence  of  suicidal,  homicidal,  violent  or  other  untoward 
tendencies,  and  finally  the  circumstances  attending  the  par- 
ticular social  maladjustment  which  led  to  commitment  to 
the  hospital. 

If  all  these  data  are  available  we  are  in  a  good  position 
to  make  a  fairly  accurate  determination  of  the  patient's 
suitability  for  parole. 

To  become  familiar  with  the  personality  of  our  patients 
usually  requires  considerable  painstaking  investigation. 
The  make-up  of  some  patients  can  be  sized  up  fairly  ac- 
curately from  a  personal  study  even  after  the  psychosis  is 
developed,  but  in  other  cases  it  is  necessary  to  go  to  near 
relatives  or  friends  for  information.  If  they  have  the 
ability  to  impart  the  knowledge  they  have  gained  from  close 
association  they  can  be  of  inestimable  help.  It  is  hardly 
necessary  to  say  that  a  good  knowledge  of  the  personality 
is  the  foundation  of  a  proper  understanding  of  the  psy- 
chosis and  the  probable  tendencies.  We  want  to  know  the 
extent  of  the  individual's  ethical  development.  Was  he 
quarrelsome!  resentful?  suspicious?  irritable?  did  he  pos- 
sess reasonably  good  self  control  under  all  conditions?  was 
he  easily  discouraged,  subject  to  violent  depressions  or  in- 
clined to  be  self-condemning?  was  he  easily  influenced  by 
others?  has  he  been  in  serious  trouble?  was  he  ever 
arrested?  and  so  on. 

A  knowledge  of  the  character  of  the  psychosis  is  of  assist- 
ance from  the  standpoint  of  prognosis.  We  know  that  ideas 
of  infidelity,  unreasonable  irritability  and  violent  tendencies 
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are  apt  to  recur  in  the  chronic  alcoholic  unless 
he  can  be  placed  in  particularly  favorable  surroundings. 
The  paranoic  may  compromise  by  remaining  away  from  the 
parties  against  whom  his  ideas  are  directed  but  will  not  be 
likely  to  change  his  delusions  except  to  elaborate  them  to  a 
greater  extent;  the  manic-depressive  case  may  have  other 
attacks  but  there  will  probably  be  time  to  do  whatever  is 
needed  to  prevent  him  from  doing  harm  to  himself  or  others. 
We  know  that  the  involutional  patient  must  be  treated  as  a 
potential  suicide  until  he  is  practically  recovered  and  has 
been  in  comfortable  mental  condition  for  some  time  with- 
out relapse ;  the  paretic  may  have  a  fine  remission  of  symp- 
toms but  sooner  or  later  is  almost  sure  to  fail  mentally  and 
physically;  the  epileptic  can  be  judged  from  the  kind  of 
episodes  he  has  shown  in  the  past  which  are  commonly 
repeated ;  the  dementia  prsecox  case  is  often  quite  puzzling 
but  frequently  aside  from  an  episode  of  acute  psychotic 
disturbance,  shows  a  slump  of  mental  activity  with  a  few 
silly  ideas  and  odd  behavior  of  harmless  nature  which  may 
not  change  appreciably  for  years. 

If  our  patient  has  dangerous  or  untoward  tendencies  our 
responsibility  is  doubly  increased.  We  should  ascertain  as 
well  as  possible  all  of  the  circumstances  surrounding  the 
exhibition  of  suicidal  or  homicidal  threats  or  attempts  which 
have  not  been  actually  observed  by  us  in  order  to  avoid  im- 
posing undue  restrictions  and  to  guard  against  the  danger 
of  a  repetition  of  such  tendencies. 

The  event  which  precipitates  commitment  is  often  an 
acute  episode  in  the  patient 's  psychosis,  the  psychosis  itself 
having  existed  for  months  or  years.  A  patient's  failure  to 
fit  in  his  usual  environment  is  not  infrequently  due  in  con- 
siderable part  to  an  unsympathetic  and  intolerant  attitude 
toward  him  on  the  part  of  his  family.  His  admission  to  the 
hospital  quite  often  brings  about  a  rapid  re-adjustment  in 
him  and  sometimes  in  his  family  as  well.  It  is  ex- 
1  remely  important  therefore,  to  ascertain  as  soon  as  possible 
the  setting  in  which  occurred  the  patient's  upset  that  we 
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may  be  able  to  help  him  to  a  re-adjustment  at  the  time  when 
such  help  will  be  of  the  greatest  benefit  to  him.  We  should 
also  know  the  attitude  of  the  various  members  of  the  family 
towards  the  patient  and  set  ourselves  to  the  task  of  educat- 
ing them  to  a  point  where  they  understand  the  patient's 
difficulties  and  the  part  they  may  have  played  in  contribut- 
ing to  his  failure  of  adjustment.  Only  in  this  way  can  we 
obtain  their  intelligent  cooperation  when  we  come  to  the 
point  of  restoring  him  to  his  old  surroundings. 

In  this  connection  I  might  mention  that  extremely  pre- 
judicial statements  in  the  commitment  papers  often  deserve 
prompt  searching  investigation.  We  all  are  undoubtedly 
familiar  with  the  inaccurate  and  exaggerated  statements 
that  sometimes  creep  unto  the  commitment,  particularly  in 
the  petitions,  to  the  derogation  of  the  patient. 

I  judge  that  these  errors  arise  chiefly  from  the  habit  of 
accommodating  clerks,  physicians  or  others  familiar  with 
the  commitment  forms,  writing  in  statements  for  the 
petitioners,  who  sign  the  papers ;  and  many  times,  I  think, 
in  the  distraction  of  the  moment  the  petitioners  do  not 
appreciate  fully  the  contents. 

The  patient  population  of  any  institution  might,  for  the 
sake  of  convenience,  be  roughly  divided  in  three  groups, 
(1)  those  manifestly  safe  for  parole,  (2)  those  clearly  un- 
suitable for  parole,  and  (3)  those  remaining  after  the  elim- 
ination of  groups  1  and  2.  The  first  group  would  comprise 
recovered  and  convalescent  patients  and  other  cases  not 
recovered  who  have  not  shown  dangerous  or  untoward  ten- 
dencies. In  the  second  group  are  cases  with  known  suicidal 
and  homicidal  tendencies  and  patients  who  are  restless, 
excited,  depressed,  violent,  destructive  or  require  closer 
supervision  or  more  skilled  care  and  treatment  than  can 
be  provided  in  a  private  home.  The  remaining 'and  prob- 
ably the  largest  group  may  be  further  sub-divided.  It  will 
be  found  upon  careful  study  that  many  of  these  cases  will 
fall  in  the  safe  and  unsafe  groups,  some  can  be  sent  home 
under  favorable  conditions,  others  must  be  detained  in  the 
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hospital  for  a  longer  period  awaiting  improvement  and  the 
balance  of  cases  will  fall  in  a  doubtful  class  and  therefore 
must  be  treated  as  inadvisable  to  parole. 

The  parole  list  of  any  hospital  will  be  increased  in  pro- 
portion to  the  liberality  of  viewpoint  of  its  management, 
and  the  amount  of  work  done  and  care  taken  in  studying 
and  investigating  its  cases  to  find  who  are  suitable  or  safe 
for  parole,  and  to  see  that  adequate  supervision  will  be  pro- 
vided. Both  viewpoint  and  effort  will  vary  greatly  in 
different  institutions  as  well  as  in  the  same  hospital  from 
time  to  time.  This  is  well  shown  by  comparing  the  average 
percentage  of  cases  on  parole  from  the  thirteen  civil  hos- 
pitals of  the  State  during  any  fiscal  year.  In  the  year  end- 
ing September  30,  1914,  the  percentage  varied  from  1.84  in 
the  lowest  to  6.42  in  the  highest,  while  during  the  year  end- 
ing June  30,  1920,  the  variation  was  still  more  marked, 
being  from  2.30  to  11.50.  At  Kings  Park  the  average  per- 
centage during  the  years  1913  and  1914  was  4.1  while  during 
the  last  fiscal  year  it  was  increased  to  13.4. 

During  the  past  year  we  have  had  an  interesting  experi- 
ence at  Kings  Park  in  the  matter  of  increasing  the  number 
of  paroles,  having  more  than  doubled  the  usual  number  on 
parole.  The  manner  in  which  this  has  been  done  has  been 
admirably  detailed  by  the  superintendent  in  an  article  which 
was  published  in  a  recent  number  of  the  State  Hospital 
Quarterly.  I  think  I  am  safe  in  saying  that  we  were  con- 
fronted less  with  the  problem  of  safety  than  with  the 
economic  side.  To  show  what  can  be  done  with  intensive 
effort  I  may  say  that  one  physician  who  had  charge  of  two 
small  wards  containing  violent,  noisy,  untidy  and  destruc- 
tive patients  succeeded  in  raising,  with  safety,  the  per- 
centage of  paroles  in  his  service  to  20.5.  Another  physician 
having  a  chronic  female  service,  which  includes  two  infirm- 
ary wards,  had  at  one  time  over  16.5  per  cent  of  his  cases  on 
parole,  either  in  the  homes  of  relatives  or  employers.  It 
seems  that  the  hospital  contains  large  numbers  of  patients 
who,  having  passed  through  the  more  acute  phase  of  their 
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illness,  are  not  dangerous  at  all  but  for  economic  reasons 
chiefly  and  because  of  what  has  aptly  been  termed  hospital 
inertia  have  remained  in  confinement  for  unnecessarily  long 
periods. 

These  cases  can  be  found  by  making  frequent  surveys  of 
the  wards  and  almost  invariably  every  ward  in  the  hospital 
including  those  for  disturbed  and  infirm  patients  will  fur- 
nish one  or  more  of  such  cases.  The  diagnosis  of  insanity 
could  perhaps  be  made  quite  readily  by  a  lay  person  in 
many  of  these  cases.  There  may  be  varying  grades  of 
deterioration,  hallucinations,  bizarre  notions,  incoherency, 
odd  behavior,  etc.  None  of  these  symptoms,  however,  is 
an  absolute  bar  to  parole.  Any  of  them  may  be  alarming 
to  one  who  is  unfamiliar  with  them;  but  these  are  the 
patients  who  are  doing  the  bulk  of  the  work  of  the  hospital. 
Quite  a  few  of  them  have  the  freedom  of  the  grounds  and 
more  could  have,  for  the  asking,  the  same  liberty  if  they 
desired  it.  Some  of  them  have,  before  or  during  hospital- 
ization, shown  dangerous  tendencies,  such  as  an  attempt  or 
expressed  desire  to  commit  self-destruction,  assault  with  or 
without  provocation,  eroticism,  destructiveness,  etc.  While 
it  is  incumbent  on  us  to  be  very  thorough  in  obtaining  every 
bit  of  information  having  a  bearing  on  these  untoward 
factors  and  to  exercise  good  judgment  in  selecting  cases  to 
go  to  homes  or  places  of  employment,  still  we  must  be  fair 
to  the  patient  and  give  him  every  opportunity  that  belongs 
to  him.  Recent  behavior  covering  weeks  or  months,  the 
length  depending  on  the  character  and  extent  of  asocial 
conduct,  should  be  our  chief  criterion.  There  are  numerous 
cases  now  out  of  the  hospital  for  years,  even  though  unre- 
covered,  who  at  one  or  more  times  while  in  the  hospital 
were  very  troublesome,  untruthful,  irritable,  made  unpro- 
voked assaults  or  in  other  ways  were  entirely  irresponsible. 
There  are  many  such  patients  in  the  hospital  who  could 
safely  be  out  of  it  if  some  relative  or  friend  were  in  a 
position  and  willing  to  furnish  a  home  and  slight  super- 
vision, or  if  some  suitable  employment  could  be  obtained 
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for  them.  It  is  to  be  understood,  of  course,  that  when  an 
unrecovered  patient  is  paroled  to  an  employer,  the  employer 
should  first  be  investigated  as  to  his  reputation  and  re- 
sponsibility and  there  should  be  a  definite  understanding 
with  him  as  to  what  work  the  patient  is  capable  of  perform- 
ing. The  hospital  should  keep  in  particularly  close  touch 
with  unrecovered  cases  paroled  to  employers  to  insure 
against  exploitation  and  unkind  treatment.  The  same  pre- 
cautions apply  to  erotic  women  patients  of  childbearing  age. 
Even  though  the  patient  may  have  no  control  over  herself 
in  this  regard,  it  is  possible  sometimes  to  place  her  in  a 
safe  environment  where  close  supervision  is  constant. 

We  are  quite  frequently  confronted  with  two  tendencies 
in  patients  which  may  not  be  of  serious  consequence  but  are 
extremely  annoying  to  say  the  least.  I  refer  to  elopers  and 
persistent  letter  writers.  The  patient  who  escapes  from 
the  hospital  because  he  has  a  longing  to  return  to  his  home 
and  is  impatient  to  get  away  from  the  restraint  of  the  insti- 
tution need  not  cause  us  much  concern  because  of  this  par- 
ticular tendency.  There  are  others,  however,  who  will  not 
stay  with  relatives  or  friends  either  because  of  dislike  of 
discipline  or  on  account  of  an  uncontrollable  desire  to  lead 
a  roving  existence.  The  latter  can  be  cared  for  outside  an 
institution,  only  with  great  difficulty,  if  at  all. 

The  patients  who  write  letters  to  the  governor,  judges, 
district  attorneys,  and  other  prominent  people  usually  do 
this  with  the  idea  of  enlisting  aid  to  obtain  their  liberty. 
Such  a  patient,  if  released,  may  feel  no  occasion  to  continue 
writing.  Others,  however,  controlled  by  delusional  ideas 
may  cause  considerable  annoyance  to  the  public,  or  may 
bring  unpleasant  notoriety  to  the  hospital.  While  this  ten- 
dency docs  not  constitute  an  actual  danger  it  is  sometimes 
a  contra-indication  to  parole,  and  a  definite  understanding 
should  be  had  with  the  patient  who  should  be  made  to  feel 
that  a  continuance  of  parole  depends  on  the  cessation  of 
such  annoyances. 

I  am  convinced  that  the  number  of  patients  in  civil  hos- 
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pitals  who  cannot  safely  be  paroled  is  comparatively  small. 
Each  case  must  be  treated  individually.  In  addition  to 
examining  the  patient  most  carefully,  we  must  investigate 
the  social  conditions  in  the  home  to  which  it  is  proposed  to 
send  him,  and  endeavor  to  correct  or  modify  any  unfavor- 
able conditions  that  may  be  found  to  exist.  At  this  point 
I  would  say  that  whenever  the  social  conditions  in  the  home 
of  a  patient  are  investigated,  whether  or  not  he  goes  on 
parole,  an  accurate  and  detailed  record  of  the  findings  of 
the  investigation  should  be  made  in  the  history  for  future 
reference.  This  practice  would  often  save  time  and  obviate 
going  over  the  same  ground  twice.  By  properly  preparing 
the  patient  for  parole  and  intelligently  assisting  and  super- 
vising him  in  his  adaptation  to  his  new  surroundings  we 
may  convert  what  would  be  failure  into  success  and  avoid 
unpleasant  notoriety  or  serious  mishaps. 

It  is  conceivable  that  almost  any  patient  in  the  hospital 
might  be  paroled  without  menace  to  the  public  or  injury  to 
himself  provided  there  were  no  limit  to  the  funds  available 
to  secure  expert  care  and  treatment.  In  practise,  however, 
this  would  not  be  possible  since  few  families  have  sufficient 
means  or  the  intelligent  understanding  and  appreciation 
of  patients  with  dangerous  tendencies  to  care  properly  for 
them.  The  wisdom  of  the  State  Hospital  Commission's 
regulation  which  forbids  paroling  patients  with  suicidal, 
homicidal  or  destructive  tendencies  must  be  apparent  to 
everyone. 

Whenever  there  is  a  question  as  to  the  safety  of  parole 
in  any  case  the  matter  should  be  referred  to  the  superin- 
tendent for  decision  since  the  ultimate  responsibility  rests 
on  his  shoulders. 

It  is  well  to  hold  staff  meetings  at  which  cases  for  parole 
are  to  be  presented  on  the  male  and  female  divisions  of  the 
hospital  on  the  same  day.  The  social  worker  could  then 
attend  both  meetings  with  the  loss  of  only  one  day  in  the 
field  and  would  have  an  opportunity  to  see  the  important 
features  of  the  cases  demonstrated  and  to  hear  the  discus- 
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sion  of  parole  prospects.  An  efficient  social  service  depart- 
ment will  tend  to  reduce  to  a  minimum  the  chances  of  un- 
happy results  from  having  large  numbers  of  patients  on 
parole.  The  head  of  the  department  should  be  a  full  time 
physician  who  would  have  entire  supervision  of  patients 
through  the  parole  period.  He  should  conduct  the  clinics 
at  which  paroled  patients  report  and  have  charge  of  the 
histories  and  social  service  records,  handle  all  correspond- 
ence and  direct  the  social  worker's  visits  to  patients. 

Every  effort  should  be  made  to  impress  upon  the  patients 
and  their  relatives  the  necessity  and  advantage  of  patients 
reporting  regularly  at  the  out-patient  clinics  for  observation, 
advice  and  any  indicated  treatment.  Those  patients  who 
do  not  and  can  not  for  any  reason  report  at  the  clinic  should 
be  followed  up  by  visits  of  the  social  worker  to  the  homes 
or  places  of  employment.  Every  case  should  be  kept  track 
of  and  an  effort  should  be  made  to  concentrate  the  activities 
of  the  department  on  the  cases  who  need  the  most  careful 
supervision. 

I  have  endeavored  to  make  the  point  that  some  patients 
are  safe  to  parole  under  practically  all  conditions,  others  are 
unsafe  under  any  circumstances,  and  that  the  advisibility 
of  paroling  others  depends  upon  a  thorough  study  of  the 
patient,  the  environment  to  which  he  will  go,  the  amount  of 
care  and  supervision  that  will  be  given  by  his  relatives  and 
friends  and  the  organization  and  efficiency  of  the  hospital's 
social  service  department. 

I  would  emphasize  that  while  the  having  of  a  large  number 
of  patients  on  parole  is  of  distinct  benefit  to  the  hospital  and 
a  saving  to  the  State,  nevertheless,  great  care  should  be 
exercised  in  selecting  cases  for  parole. 

There  is,  of  course,  an  element  of  hazard  under  any  parole 
system  and  if  the  number  on  parole  is  doubled  the  hazards 
will  be  at  least  twice  increased.  I  believe,  however,  that  no 
disportionate  risk  is  incurred  in  a  judicious  extension  of  the 
parole  system. 
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In  considering  the  organization  of  social  work  of  a  State 
hospital  it  is  advisable  to  formulate  as  exactly  as  possible 
the  aims  to  be  attained.  They  may  be  stated  as  follows: 
The  amelioration  of  home  and  family  conditions,  worry  over 
which  may  retard  the  patient's  improvement  and  adversely 
affect  the  patient's  early  parole  and  return  home,  or  may 
lead  to  the  development  of  mental  disorders  in  other  mem- 
bers of  the  family ;  the  gathering  of  social  history  which  will 
assist  the  hospital  physicians  in  better  understanding  and 
treating  the  patients  in  the  hospital,  and  in  considering  the 
question  of  their  parole  and  after-care ;  the  actual  after-care 
•of  the  patients  in  assisting  them  to  maintain  adjustment 
after  leaving  the  hospital;  and  by  contact  with  other 
agencies  promoting  mental  hygiene  in  the  community. 

In  elaborating  these  aims  I  shall  discuss  the  organization 
of  social  work  at  the  Manhattan  State  Hospital  as  it  now 
functions.  It  is  assumed  that  social  workers  are  assigned 
in  the  ratio  of  one  to  each  one  hundred  patients  on  parole. 

The  following  stages  or  periods  of  the  work  are  sug- 
gested : 

1.  At  time  of  admission  of  patients 

(a)  Investigations  to  locate  interested  friends  and 

relatives 

(b)  Amelioration  of  home  and  family  conditions 

(c)  Gathering  of  social  history  data 

2.  Follow-up  work  during  hospital  residence 

(a)  Amelioration  of  home  and  family  conditions 

(b)  Development  of  plans  for  leaving  hospital 

3.  Preparole 

(a)  Investigations   and    establishing   entree  with 
family 
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(b)  Report  to  physician 

(c)  Adjusting  of  home  and  family  conditions  for  the 

patient's  return  home 

(d)  Securing  of  home  or  boarding  house  and  a  job 

4.  After-care 

(a)  Supervision  through  clinics 

(b)  Supervision  through  visits  to  home  and  plan  of 

employment 

(c)  Advice  and  assistance  in  maintaining  adjust- 

ments, and  promoting  a  salutory  mental  at- 
mosphere in  the  home 

5.  Mental  hygiene  in  community 

(a)  Contact  with  other  agencies  doing  social  work, 
the  schools,  and  correctional  institutions  and 
agencies,  etc. 

In  the  first  stage  a  social  worker  visits  the  admission 
services  regularly,  interviews  the  newly-admitted  patients 
paying  special  attention  to  those  who  have  no  correspond- 
ents and  those  whose  home  situation  is  unsatisfactory  and 
where  such  questions  arise  as  the  care  of  small  children, 
the  support  of  the  family,  illness  in  other  members  of  the 
family,  disposition  of  the  home  or  room  and  belongings.  All 
patients  are  registered  in  the  "Social  Service  Exchange" 
which  at  once  furnishes  the  hospital  with  the  names  of  the 
agencies  which  have  previously  had  contact  with  each 
patient. 

In  the  cases  where  there  are  no  correspondents  an  in- 
vestigation is  at  once  started  on  the  basis  of  the  data 
obtained  from  the  patient  and  the  "Exchange"  and  all 
clues  are  followed  up  until  interested  friends  and  relatives 
are  located  who  can  furnish  data  concerning  the  patient's 
condition  and  the  events  leading  up  to  his  admission  to 
the  hospital  and  such  other  data  as  may  be  requested  by 
the  physician.  Data  are  obtained  from  them  and  they  are 
urged  to  call  at  the  hospital  for  an  interview  by  the 
physician.  If  the  patient  has  been  in  hospitals  or  other 
institutions  in  the  city  they  are  visited  for  the  purpose  of 
obtaining  abstracts  Prom  their  records. 
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In  those  cases  where  the  home  situation  needs  attention 
the  home  is  visited.  If  there  are  dependent  children,  and 
the  family  is  in  need  of  assistance  other  social  agencies 
especially  those  who  have  previously  been  interested  in 
them,  are  at  once  gotten  in  contact  with  the  family.  The 
husband  is  assisted  in  securing  someone  who  can  care  for 
the  children  or  they  are  placed  in  a  suitable  institution,  or 
the  Board  of  Child  Welfare  is  furnished  with  the  necessary 
data  and  the  mother  is  advised  to  apply  for  the  grant  of 
an  allowance,  or  mothers  and  children  if  over  16  are  assisted 
in  finding  work.  In  the  case  of  illness,  medical,  clinic  or  hos- 
pital services  are  secured  for  the  sick  member  of  the  family. 
Wherever  there  is  no  one  to  look  after  the  home,  arrange- 
ments are  made  for  the  disposition  of  the  rooms  and  the 
patient's  belongings. 

In  the  course  of  the  interviews  with  the  patient  and  of 
the  subsequent  investigations  social  data  are  obtained  and 
compiled  and  copies  supplied  to  the  physician  for  the 
patient's  folder  and  a  copy  is  filed  in  the  social  service 
office,  and  by  the  time  the  patient  is  examined  and  ready 
for  the  initial  staff  meeting  presentation  a  fairly  complete 
social  history  has  been  obtained.  In  many  cases  the  first 
period  of  the  social  service  work  is  completed  and  the  case 
is  closed  for  the  time  being. 

The  second  period  of  social  service  activities  now  begins. 
Whenever  necessary,  cases  are  followed  up  until  the  amelio- 
ration of  the  home  and  family  conditions  are  attained.  This 
is  done  even  though  the  problems  have  been  turned  over  to 
other  agencies. 

At  the  staff  conferences  the  etiological  factors  and  the 
prognosis  are  considered  and  in  those  cases  when  the  facts 
indicate  that  recovery  or  a  satisfactory  adjustment  will  take 
place  within  a  reasonable  time  the  case  is  followed  up, 
discussed  more  in  detail  with  the  physician  in  charge  and 
under  his  guidance  plans  are  formulated  looking  toward  the 
patient's  parole.  This  is  often  a  most  important  part  of 
the  social  work.    The  friends  are  interviewed,  and  the 
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family  may  have  to  be  assisted  in  finding  new  and  more 
suitable  quarters.  The  social  and  mental  atmosphere  of 
the  home  may  be  in  need  of  readjustment.  The  family  may 
have  to  be  enlightened  and  assisted  in  getting  insight  into 
the  patient's  abnormal  condition,  into  the  factors  that  lead 
up  to  the  maladjustment  and  the  measures  which  will  have 
to  be  taken  to  make  it  possible  for  the  patient  to  leave  the 
hospital  and  continue  at  home.  This  may  necessitate  an 
analysis  and  a  readjustment  of  the  whole  family  situation. 
It  requires  a  clear  understanding  of  the  issues  on  the  part 
of  the  social  worker,  and  much  patience  and  tact  in  handling 
the  situation. 

In  cases,  of  neurosyphilis  all  persons  who  have  been 
exposed  to  the  infection,  wives,  husbands,  children,  and 
parents,  brothers  and  sisters  in  hereditary  syphilis,  are 
tactfully  informed  of  the  nature  of  the  disease  and  the  pos- 
sibilities and  urged  to  have  suitable  blood  and  other  exam- 
inations made  and  treatment  instituted  where  necessary. 

When  parole  of  the  patient  is  under  consideration  the 
third  period  of  social  work  begins.  In  cases  which  have 
been  followed  up  in  the  hospital  all  necessary  data  may  be 
at  hand  and  final  arrangements  may  be  easily  completed 
for  the  patient  to  leave  the  hospital.  In  other  cases  the 
social  worker  is  requested  to  make  a  preparole  investiga- 
tion. This  may  be  in  the  nature  of  checking  up  plans  of 
friends  for  carrying  out  recommendations  of  the  physician 
and  the  family's  plans  of  caring  for  the  patient.  It  is 
surprising  how  frequently  friends  underestimate  what  will 
be  required  of  them  and  how  defective  their  plans  may  be. 
In  making  this  investigation  not  only  must  the  facts  be 
gathered  but  an  entree  into  the  family  must  be  established 
by  the  social  worker.  The  importance  of  this  cannot  be 
too  strongly  emphasized  as  the  successful  after-care  of  the 
patient  may  depend  upon  the  establishing  of  cordial  rela- 
tions between  the  family  and  the  worker.  Neither  can  the 
necessity  of  the  social  worker  being  fully  acquainted  with 
the  case  be  too  much  stressed.   She  should  be  furnished  by 
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the  physician  with  a  concise  but  comprehensive  outline  of 
the  case,  the  present  mental  and  physical  condition,  the 
etiological  factors  involved  in  bringing  about  the  malad- 
justment, the  diagnosis  and  the  condition  of  the  patient  as 
to  whether  he  is  recovered,  improved  or  unimproved.  With 
these  data  the  social  worker  makes  her  investigations  and 
reports  back  to  the  physician. 

The  social  worker's  report  is  most  important  and  should 
contain,  first,  a  statement  of  the  environment  to  which  the 
patient  is  going,  i.  e.,  the  type  of  neighborhood,  whether  the 
home  is  a  detached  house  or  tenement  and  its  size,  and  the 
standard  of  living  maintained,  as  to  cleanliness,  orderliness 
wiiether  it  has  the  air  of  being  a  mere  stopping  place  or 
of  a  home ;  second,  the  size  of  the  family,  including  the  ages 
of  the  children,  the  financial  status  of  the  family,  their  ap- 
parent mental  and  physical  health,  and  the  general  mental 
and  social  atmosphere  of  the  family  group  as  shown  in  their 
attitude  toward  one  another ;  third,  the  attitude  of  the 
various  members  of  the  family  toward  the  patient,  their 
appreciation  of  the  patient's  condition  and  insight  into  the 
nature  of  his  mental  disorder,  the  extent  to  which  they  are 
willing  to  be  inconvenienced  and  to  make  intelligent  sacri- 
fices to  have  the  patient  home  and  assist  him,  the  specific 
plans  they  have  for  his  care,  employment  and  recreation, 
the  extent  to  which  they  are  willing  to  modify  their  plans 
and  accept  the  advice  of  and  cooperate  with  the  physician 
and  social  worker,  and  whether  they  will  arrange  to  have  the 
patient  report  to  the  clinic  and  keep  the  hospital  informed 
of  any  changes  in  his  condition ;  fourth,  the  general  impres- 
sion gained  by  the  social  worker  of  the  friend's  ability 
and  willingness  to  assist  the  patient;  and  last,  the  recom- 
mendations of  the  social  worker. 

Upon  receipt  of  this  report  by  the  physician  he  adds  to 
the  data  already  furnished  the  social  worker  a  concise 
statement  of  the  home  situation,  formulates  the  social  prob- 
lem involved  should  the  patient  leave  the  hospital  and  his 
recommendations  not  only  as  to  whether  or  not  the  patient 
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should  be  paroled  but  specific  directions  to  the  social  worker 
for  her  guidance.  These  directions  should  cover  the  amount 
and  kind  of  supervision,  employment,  recreation,  medical 
care,  and  mental  hygiene  problems  involving  the  family 
and  the  home  in  general.  The  case  with  this  data  is  then 
presented  to  staff  meeting  where  free  discussion  is  had 
and  final  recommendations  made.  In  many  cases  the  worker 
has  to  find  suitable  living  quarters  and  employment  for  the 
patient  especially  those  who  are  without  interested  friends. 

When  the  patient  is  paroled  the  fourth  period  of  the 
social  worker 's  duties  begin.  She  is  furnished  with  a  copy 
of  the  parole  summary  together  with  the  above  data  in- 
cluding the  staff  meeting  discussion  and  recommendations. 
The  patient  then  reports  to  the  clinic  where  he  is  inter- 
viewed by  both  physician  and  social  worker.  Visits  to  the 
patient's  home  are  made  by  the  social  worker  as  often  as 
necessary.  At  least  two  visits  are  made  during  the  six 
months '  parole  period  one  of  which  should  be  made  shortly 
before  the.  expiration  of  the  parole  period. 

Close  cooperation  and  frequent  conferences  are  necessary 
between  the  parole  physician  and  social  worker  in  order 
that  every  situation  arising  may  be  met  and  the  patient's 
adjustment  continued  and  improved.  The  period  calls  upon 
all  the  resources  of  the  social  worker  and  the  outcome  of 
the  patients  assigned  to  her  are  in  no  small  measure  an 
indication  of  her  professional  qualifications  and  abilities. 
In  many  cases  it  is  desirable  that  contact  should  be  con- 
tinued even  after  patients  have  been  discharged.  The  social 
worker  should  fully  acquaint  herself  with  the  resources  of 
the  community  which  may  be  made  use  of,  such  as  charitable 
and  social  agencies,  clinics,  employment  bureaus  and  the 
general  employment  and  industrial  situation. 

At  the  Manhattan  State  Hospital  a  physician  is  assigned 
to  the  work  of  supervising  the  paroled  patients  and  their 
after-care.  All  paroled  patients,  with  few  exceptions,  re- 
port to  clinic  and  are  seen  by  this  physician  who  has  at  hand 
the  parole  summaries  and  all  data  and  recommendotions 
regarding  the  patients'  parole  and  after-care. 
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The  director  of  social  service  supervises  the  work  of  her 
department  and  assigns  the  work  among  her  assistants.  Of 
the  four  social  workers  one  is  assigned  to  each  of  the  two 
clinics,  she  attends  all  sessions,  makes  home  visits  and  is 
responsible  for  all  social  work  on  behalf  of  the  patients 
attending  the  clinic.  Another  social  worker  is  assigned  to 
visit  the  reception  services  and  take  over  the  problems 
mentioned  in  regard  to  newly-admitted  patients.  A  fourth, 
the  director,  assists  the  first  two  in  making  preparole  in- 
vestigations and  handles  the  many  other  problems  and  in- 
vestigations constantly  arising  on  behalf  of  patients  in  the 
hospital.  As  far  as  possible,  and  especially  after  the  parole 
of  a  patient,  one  social  worker  follows  each  case  through 
until  closed. 

Weekly  conferences  are  held  by  the  clinical  director  with 
the  parole  physician  and  social  workers  when  special  prob- 
lems are  considered.  In  addition  the  social  workers  are  in 
frequent  informal  conference  with  the  parole  physician. 

Our  experience  has  shown  the  absolute  necessity  of  sup- 
plying the  social  workers  with  full  data  concerning  the 
patient's  previous  history,  psychosis  and  condition  at  time 
of  parole,  and  detailed  and  specific  directions  for  meeting 
the  problems  of  after-care.  This  in  turn  has  necessitated 
the  careful  formulation  of  the  social  problems  involved  by 
the  physician  in  charge  of  the  patients. 
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THE  FRACTIONAL  METHOD  OF  GASTRIC  ANALYSIS 
AS  APPLIED  TO  THE  PSYCHOSES 


BY  NICHOLAS  KOPELOFF, 

BACTERIOLOGIST,  PSYCHIATRIC  INSTITUTE,  WARD 'S  ISLAND,  NEW  YORK  CITY 

The  relation  of  focal  infection  to  systemic  disease  has 
recently  become  the  subject  of  not  a  little  speculation  and 
some  investigation.  There  is  no  need  to  cite  the  literature 
in  detail  since  Billings,2  has  already  summarized  the  favor- 
able aspects  of  the  problem.  The  application  of  the  theory 
of  focal  infection  to  the  psychoses  was  made  by  Cotton,4 
whose  work  has  aroused  much  interest.  He  has  directed 
the  attention  of  psychiatrists  to  the  necessity  for  studying 
their  cases  more  intensively  from  the  physical  standpoint. 
In  order  to  do  this  adequately  he  has  adopted  the  most 
advanced  diagnostic  procedures,  such  as  radiography  for 
the  teeth,  the  gastro-intestinal  tract,  etc.;  while  routine 
analyses  of  gastric  acidity  are  made  by  the  Rehfuss  frac- 
tional method.  Bacteriological  examinations  accompany 
all  procedures  wherever  possible,  and  vaccines  and  serums 
are  administered  where  indicated.  The  importance  of  the 
conclusions  arrived  at  by  Cotton,4  merit  careful  considera- 
tion. An  investigation  was  therefore  planned  to  determine 
the  relation  of  focal  infection  to  the  functional  psychoses. 
The  attempt  was  made  to  follow  the  technic  exactly  as 
employed  by  Cotton,4  and  the  writer  wishes  to  take  this 
opportunity  of  expressing  his  appreciation  of  the  kind- 
nesses shown  him  in  visits  to  the  State  Hospital  at  Trenton, 
N.  J.,  by  Dr.  Cotton  and  his  staff,  who  took  great  pains 
to  impart  the  details  of  their  methods  and  placed  all  their 
records  at  his  disposal. 

Before  proceeding  very  far  with  the  present  investiga- 
tion, it  became  evident  that  a  critical  examination  of 
methods  was  imperative  in  order  to  properly  interpret  the 
results  obtained.  The  Rehfuss  fractional  method  of  gastric 
analyses  particularly,  seems  to  have  been  accepted  at  its 
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face  value  without  much  concern  as  to  the  errors  involved 
in  its  use.  In  reviewing  the  literature  on  this  method  and 
its  applications,  a  very  surprising  fact  was  noted.  Namely, 
that  in  so  far  as  could  be  determined,  there  has  been  pub- 
lished no  series  of  fractional  gastric  analyses  on  the  same 
individual  at  different  times  using  the  same  test  meal  and 
having  all  other  physical  and  mental  conditions  as  nearly 
identical  as  possible.  The  absolute  necessity  of  performing 
such  experiments  in  order  to  establish  the  errors  inher- 
ent in  the  method  is  apparent,  yet  neither  the  literature 
nor  private  correspondence  has  revealed  such  information.* 
The  following  is  an  attempt,  therefore,  to  establish  the 
validity  of  this  method  in  its  application  to  the  study  of 
the  psychoses,  some  results  having  been  published  as  pre- 
liminary communications. 

PART  I 

Individual  Variation  as  Influencing  the  Rehfuss 
Fractional  Method  of  Gastric  Analysis 

The  group  of  23  patients  selected  for  these  studies  be- 
longed to  the  so-called  functional  psychoses,  and  comprised 
12  diagnosed  as  dementia  prsecox,  8  manic-depressive  (7 
manic,  and  1  depressive),  and  3  psychoneurotics.  Prac- 
tically all  showed  evidence  of  bacterial  infection  in  teeth 

*  The  following  two  series  of  papers  by  Rehfuss,  Hawk,  et  al.,  have  been  consulted. 
The  gaps  represent  numbers  for  which  no  reference  in  the  standard  literature  has  been- 
found;  the  duplication  of  the  number  10  as  well  as  the  missing  numbers,  remains 
unexplained  by  the  authors. 

Gastro-Intestinal  Studies 

1.  J.  A.  M.  A.,  63,  1914,  11.  8.    J.  Bio.  Chem.,  21,  1915,  165. 

2.  Ibid,  63,  1914,  909.  9.   

3.  J.  Bio.  Chem.,  19,  1914,  345.  10. 

4.  J.  A.  M.  A.,  63,  1914,  20.  10. 

5.  Ibid,  64,  1915,  1737.  11. 

6.  Ibid,  64,  1915,  569.  12. 


J.  A.  M.  A.,  65,  1915,  1021. 
Am.  J.  Med.  Sci.,  250,  1915,  72. 
J.  Bio.  Chem.,  23,  1915,  505. 
Am.  J.  Physio.,  39,  1915-1916,  459. 


7. 


Gastric  Eesponse  to  Foods 

1.  Am.  J.  Physio.,  45,  1917-18,  1.  8.   

2.  Am.  J.  Physio.,  48,  1919,  411.  9.   

3.  Am.  J.  Physio.,  49,  1919,  174.  10.  Am.  J.  Physio.,  52,  1920,  1. 

4.  Am.  J.  Physio.,  49,  1919,  204.  11.  Am.  J.  Physio.,  52,  1920,  28. 

5.  Am.  J.  Physio.,  49,  1919,  222.  12.  Am.  J.  Physio.,  52,  1920,  248. 

6.  Am.  J.  Physio.,  49,  1919,  254.  13.  Am.  J.  Physio.,  53,  1920,  65. 

7.  Am.  J.  Physio.,  50,  1920,  332. 
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and  tonsils.  There  was  some  likelihood  that  the  gastro- 
intestinal tract  might  likewise  be  considered  a  focus  of 
infection.  Some  patients,  as  might  be  expected,  proved 
more  cooperative  than  others,  but  all  were  accessible.  The 
manner  in  which  they  swallowed  the  tube  was  carefully 
noted  as  well  as  their  behavior  during  the  analysis.  They 
were  asked  to  expectorate  freely  and  not  to  swallow  any 
more  saliva  than  was  absolutely  necessary.  It  was  man- 
ifestly impossible  to  carry  out  the  analysis  under  anything 
resembling  aseptic  conditions,  but  an  effort  was  made  to 
reduce  gross  contamination  to  a  minimum  by  sterilizing  the 
tubes  and  syringes.  Before  introducing  the  Kehfuss  tube, 
the  patient's  mouth  was  rinsed  with  a  chlorazene  solution 
followed  by  sterile  distilled  water. 

The  results  obtained  may  best  be  discussed  in  connection 
with  the  curves  which  are  presented  in  Figs.  1-34. 

In  Fig.  1,  are  shown  three  curves  which  are  designated 
as  normal  by  Rehfuss  and  his  associates  and  are  called 
"isosecretory",  "continued,"  and  "hyposecretory"  re- 
spectively.15 

In  this  and  subsequent  curves  the  same  legend  will  be  used,  namely:  the 
solid  line  represents  total  acidity ;  the  uniformly  dotted  line  represents  free 
acidity;  and  the  irregularly  dotted  line  represents  hydrogen  ion  concentration. 
The  ordinates  represent  the  number  of  cubic  centimeters  of  N-10  sodium 
hydroxide  required  to  naturalize  100  c.  of  gastric  contents.  The  abcissae 
represent  one-quarter  hour  intervals  and  below  these  figures  is  shown  the 
corresponding  number  of  bacteria  per  lcc.  of  gastric  contents. 

Just  in  front  of  the  first  reading  the  total  acididy  of  the  fasting  contents 
is  marked  by  a  circle;  the  free  acidity  by  a  dotted  circle;  and  the  total 
acidity  of  the  saliva  by  a  square.  This  is  followed  by  the  number  of  bacteria 
in  the  saliva  per  lcc,  the  hydrogen  ion  concentration,  and  the  number  of  cc. 
of  total  fasting  contents  (abbreviated  to  F.  C).  Across  the  top  the  letters 
S  stand  for  starch,  M  stand  for  mucus,  B  for  bile,  and  Bl  for  blood. 

Since  Rehfuss  considers  no  one  curve  as  exclusively 
normal,  these  three  are  regarded  as  being  characteristic 
of  different  types  of  normal  digestion.  It  is  inferred  that 
all  curves  for  an  individual  should  adhere  to  one  type  only, 
which  constitutes  his  normal  curve. 
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In  Fig.  2,  at  the  left  we  see  a  curve  which  corresponds  to 
the  type  called  i  i  continued ' '  by  Rehf uss.  The  middle  curve 
corresponds  to  that  called  "isosecretory."  Contrary  to 
expectation  these  are  not  single  curves  taken  from  two 
different  individuals  but  two  curves  from  the  same  individ- 
ual examined  twice  in  one  week.  At  once  the  question  will 
be  raised  as  to  the  difference  in  mental  status.  But  no 
difference  was  discernible — for  mentally  she  appeared  to 
be  in  the  same  depressed  state.  Furthermore,  she  had 
fasted  36  hours  prior  to  the  first  and  44  hours  prior  to  the 
second  analysis.  A  third  analysis  carried  out  two  months 
later  with  no  change  in  physical  or  mental  condition,  gave 
still  another  curve  about  mid- way  between  the  first  two. 

Let  us  consider  these  curves  from  the  standpoint  of  in- 
terpretation. Surely,  if  a  gastro-enterologist  saw  the  first 
of  these  curves  by  itself — a  different  statement  might  be 
expected  than  if  he  had  seen  the  second  curve  alone.  How 
could  one  make  comparisons  between  different  individuals 
on  the  basis  of  a  single  curve  for  each — when  the  differences 
between  curves  for  the  same  individuals  are  so  striking? 
Perhaps  the  rejoinder  will  be  made  that  in  these  individuals 
variations  have  resulted  from  some  idiosyncrasy  in  technic. 
While  it  is  true  that  such  a  method  must  be  subject  to  great 
errors  due  to  the  personal  equation,  nevertheless  the  method 
has  been  followed  with  fidelity  to  Rehfuss'  description  and 
the  experience  of  others.  Again  it  may  be  said  that  these 
results  are  due  to  some  peculiarities  in  the  subject. 

Let  us  therefore  inspect  the  next  Fig.  3.  The  first  curve 
is  i  so  secretory,  but  the  second  curve  taken  only  three  days 
later  is  obviously  of  the  continued  type.  The  third  curve 
is  in  agreement  with  the  second.  In  other  words  there  is  a 
striking  difference  again  between  the  curves  obtained  from 
the  same  individual,  and  this  individual  variation  is  greater 
than  the  differences  between  the  curves  from  different 
individuals. 
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Similar  discrepancies  are  found  in  Fig.  4.  In  both  of 
these  patients  as  well  as  the  others  under  investigation  so 
far  as  could  he  observed,  no  differences  in  mental  status 
could  be  noted;  showing  that  apparently  there  were  no 
psychic  factors  responsible  for  these  variations  in  any  single 
individual. 

Common  sense  would  justify  the  belief  that  it  would  be 
unreasonable  to  expect  that  digestion  in  the  same  individual 
would  not  vary  from  day  to  day.  Yet  we  have  all  seen 
hundreds  of  curves  obtained  by  this  method  published  by 
Rehfuss  and  others,  establishing  conclusions  concerning  the 
digestibility  of  this  or  that  food,  or  the  behavior  of  this 
or  that  stomach — while  only  one  curve  is  presented  for  each 
condition. 

Similarly  in  Figs.  5-14,  the  curves  plotted  from  analyses 
repeated  three  or  more  times  will  be  found  to  show  marked 
differences  which  serve  to  emphasize  the  points  already 
brought  out.  However,  it  is  not  always  necessary  to  repeat 
the  analysis  three  or  more  times  to  arrive  at  agreement. 
For  in  both  cases  of  markedly  low  acidity,  namely,  E.  Mcy. 
and  E.  Zn.  shown  in  Figs.  15  and  16,  fairly  close  agreement 
is  obtained  in  two  analyses.  The  same  may  be  said  for  the 
curves  shown  in  Figs.  17-24.  However,  the  fact  remains 
that  in  a  majority  of  instances  it  is  necessary  to  repeat  the 
analysis  two,  three  or  more  times  in  order  to  be  certain 
that  the  curve  is  typical  of  the  subject  under  investigation. 
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No  chemist  would  venture  to  report  a  quantitative  an- 
alysis which  had  not  been  run  at  least  in  duplicate.  The 
physiological  chemist  cannot  emancipate  himself  from  this 
primary  scientific  necessity  which  ensures  the  validity  of 
his  results.  In  fact  with  such  a  method  one  w^ould  naturally 
expect  that  the  analysis  would  be  repeated  until  a  satis- 
factory agreement  between  curves  could  be  obtained.  Often 
to  be  sure,  two  analyses  agree  so  closely  as  to  be  a  bona- 
fide  representation ;  more  often  three  analyses  are  required. 
But  obviously  a  single  determination  is  inadequate  upon 
which  to  base  conclusions  of  any  significance. 

Turning  our  attention  to  another  point  of  some  interest, 
we  find  that  the  variation  in  the  highest  point  on  curves 
from  the  same  individual  often  exceeds  differences  between 
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highest  points  of  different  individuals ;  for  example,  in  Fig. 
4,  the  four  high  points  are  46,  82,  75,  and  64,  which  yield  an 
average  of  about  67.  In  Fig.  2,  the  high  points  are  75,  83, 
58,  or  an  average  of  72.  In  other  words  the  difference  be- 
tween the  average  high  point  for  this  individual  is  only  5cc. 
higher  than  the  average  high  point  for  the  previous  individ- 
ual; yet  the  variation  in  repeated  curves  from  either  in- 
dividual is  17,  or  more  than  three  times  5cc.  This 
phenomenon  may  be  observed  in  almost  any  of  the  curves 
presented.  The  high  point  has  some  meaning  in  gastric 
acidity  for  those  who  use  the  Rehfuss  method  and  even 
more  for  those  who  use  the  one-hour  complete  aspiration. 
The  necessity  for  repeated  analyses  is  here  again  demon- 
strated. 

A  similar  situation  exists  with  regard  to  the  total  amount 
of  ' '  fasting  contents. ' '  For  example,  the  stomach  residues 
indicated  in  Fig.  4,  are  65  and  23  or  an  average  of  44cc.  In 
another  patient,  Fig.  9,  they  are  100,  67,  and  2,  or  an 
average  of  56cc.  The  difference,  then,  between  the  averages 
of  two  individuals  is  only  12cc,  while  the  difference  between 
residues  from  one  individual  is  as  much  as  98cc,  and  from 
the  other  42cc.  Both  of  these  exceed  the  difference  between 
the  averages  of  these  individuals.  Rehfuss  has  claimed 
that  in  contradistinction  to  other  investigators,  his  higher 
findings  for  total  amount  of  fasting  contents  represents 
normal  conditions,  and  names  50cc.  as  the  average  residue.15 
How  significant  can  this  be  so  long  as  we  do  not  know  the 
extent  of  the  individual  variations  which  went  to  make  up 
the  average,  for  it  has  just  been  shown  that  these  variations 
often  exceed  differences  between  individuals?  It  is  of 
course  true,  that  those  employing  other  methods  of  gastric 
analysis  have  fallen  into  similar  error. 

If  one  examines  these  curves  with  a  view  to  establishing 
how  closely  the  usual  titration  method  for  free  acidity  ap- 
proaches the  true  acidity  as  expressed  by  pH,  we  find  that 
there  is  agreement  in  only  76  per  cent  of  the  instances.  For 
example,  in  Fig.  4,  there  is  slight  agreement  in  the  second 
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curve  and  fairly  good  agreement  in  the  other  three  curves 
from  the  same  individual.  In  other  words  the  results 
corroborate  those  of  Shohl,17  who  claims  that  the  hydrogen 
ion  concentration  is  the  important  factor  in  gastric  acidity 
and  that  it  cannot  be  measured  by  the  common  titration 
method.  The  electrometric  or  colorimetric  methods  well 
known  in  physical  chemistry  are  employed  for  that  deter- 
mination. 

Having  presented  these  results  obtained  by  applying  the 
fractional  method  of  gastric  analysis  to  psychoses  the 
question  which  undoubtedly  would  arise  is — do  normal  in- 
dividuals exhibit  the  same  variations  on  repeated  analyses 
or  can  the  individual  variations  be  ascribed  to  the  mental 
condition  of  these  patients!  The  answer  is  to  be  found 
graphically  represented  in  the  following  curves  compiled 
from  analyses  of  ten  young  pupil  nurses  who  had  no 
digestive  disturbances  of  any  kind  and  who  were  normal, 
physically  as  well  as  mentally,  and  remained  so  throughout 
the  one  week  period  of  investigation. 

It  will  readily  be  seen  from  Fig.  25,  that  the  three  curves 
obtained  within  one  week  differ  radically.  In  the  next, 
Fig.  26,  the  first  curve  differs  from  the  two  which  follow. 
The  same  variations  may  be  noted  in  the  other  curves. 
The  most  striking  feature  in  these  curves  is  the  fact  that 
the  first  curve  is  almost  always  different  from  the  two 
which  follow,  the  latter  two  generally  being  in  fair  agree- 
ment. Careful  observation  of  these  normal  subjects  soon 
made  evident  the  fact  that  there  is  a  psychic  factor  present 
during  the  first  analysis  which  may  be  considered  responsi- 
ble for  this  variation.  In  other  words,  although  the  subjects 
have  the  procedure  explained  to  them  and  are  usually 
given  the  analysis  in  the  presence  of  subjects  who 
have  been  previously  examined,  nevertheless  there  is 
considerable  apprehension  and  a  tendency  to  be  nervous, 
as  might  be  expected  under  the  circumstances.  This  is 
very  clearly  shown  in  Fig.  27.  During  the  first  analysis 
this  subject  was  extremely  nervous;  fidgeting  about,  pulling 
at  the  tube,  coughing,  etc. — in  consequence  of  which  her 
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acidity  was  quite  low  and  the  curve  irregular.  Contrast 
this  with  the  second  analysis  taken  two  days  later  when  she 
was  familiar  with  the  procedure  and  it  is  seen  that  her 
total  acidity  was  double  that  previously  obtained,  while  the 
character  of  the  curve  is  manifestly  different.  This  means 
that  of  repeated  analyses,  the  first  is  usually  the  most  un- 
reliable. What  then  may  be  said  of  conclusions  which  are 
based  upon  a  determination  which  is  both  first  and  last — 
namely,  a  single  analysis? 

In  some  interesting  studies  from  Guy's  Hospital,1  it  has 
been  shown  that  the  designation  of  normal  curves  as  iso- 
secretory,  hyposecretory,  etc.,  by  Kehfuss  is  unjustifiable. 
Of  particular  interest  in  its  bearing  on  the  present  dis- 
cussion is  the  consideration  of  errors  in  the  method.  While 
reporting  considerable  variation  in  the  amount  of  fasting 
contents  from  the  same  individual  over  a  period  of  31  days, 
little  variation  is  found  in  the  curves  from  the  same  subject 
resulting  from  analyses  repeated  four  times  with  the  same 
meal.  Beyond  this  single  instance,  the  following  mention 
is  made  with  regard  to  the  variation  from  day  to  day  in  a 
given  subject,  of  the  analyses  carried  out  on  one  hundred 
healthy  subjects:  "We  have  carried  out  a  considerable 
number  of  controls  to  ascertain  the  extent  of  this  variation. 
Xo  experiment  can  better  demonstrate  the  value  of  the 
fractional  method;  in  several  instances  exactly  identical 
curves  have  been  obtained  on  different  occasions ;  in  general 
it  has  been  found  that  slight  differences  may  be  found 
towards  the  end  of  the  curve  corresponding  with  one  amount 
of  duodenal  regurgitation  at  a  particular  moment,  this  re- 
gurgitation due  to  the  tonus  of  the  pylorus,  which  changes 
momentarily  must  evidently  be  a  variable  factor  from  day 
to  day  and  from  meal  to  meal.  .  .  We  have  not  found  a  total 
variation  of  more  than  about  5  per  cent  N|10  NaOH  in  the 
reading  at  a  given  moment  in  controlled  cases." 

In  their  painstaking  and  comprehensive  studies,  these 
authors  have  considered  the  various  sources  of  error  which 
must  be  recognized  before  adequate  interpretation  is  pos- 
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sible.  According  to  the  data  presented  in  Figs.  2-34,  how- 
ever, one  finds  that  in  many  instances  there  is  a  variation 
of  much  more  than  5  per  cent  N|10  NaOH  on  repeated 
analyses,  although  unquestionably  such  variation  is  de- 
pendent on  the  subject  under  investigation.  In  any  event, 
the  necessity  for  analyses  repeated  until  agreement  is  ob- 
tained is  definitely  established.  It  is  noteworthy  that  the 
variations  in  curves  from  normal  subjects  here  reported, 
were  obtained  by  repeating  the  analyses  three  times  within 
one  week,  thus  minimizing  the  introduction  of  extraneous 
factors  which  might  influence  their  gastric  acidity.  Further- 
more, it  may  be  mentioned  that  these  subjects  were  asked 
to  sleep  on  the  ward  the  night  before  each  analysis  was 
performed  in  order  to  insure  a  good  night's  sleep,  which 
put  them  in  the  most  favorable  psychical  state. 

It  was  stated  at  the  outset  of  this  paper  that  the  Rehfuss 
method  was  to  be  used  for  the  purpose  of  determining  the 
probabilities  of  focal  infection  in  the  gastro-intestinal  tract. 
One  is  led  to  expect  (and  the  bacteriologic  literature  bears 
this  out)  that  where  gastric  acidity  is  high,  the  bacterial 
content  is  low,  and  vice  versa.  However,  we  have  not  been 
able  to  confirm  this  observation  save  in  about  half  of  our 
instances.  For  example,  in  Fig.  32,  in  the  middle  curve 
we  find  that  instead  of  a  falling  off  in  bacterial  count  there 
is  an  increase,  with  a  rise  in  gastric  acidity,  and  sub- 
sequently a  mutual  decline.  This  means  that  the  actual 
numbers  of  bacteria  do  not  invariably  depend  upon  the 
acidity  and  indicates  that  still  another  factor  is  operating. 
This  will  be  discussed  in  Part  III.  Suffice  it  to  say  that  this 
invalidates  the  contention  that  low  gastric  acidity  is  in- 
evitably accompanied  by  bacterial  infection. 
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The  bacteriological  and  chemical  data  have  been  summar- 
ized in  Table  1,  in  such  a  way  as  to  bring  out  more  clearly 
certain  correlations  which  have  been  discussed. 

In  the  first  column  is  the  name  of  the  subject;  in  the  second  the  diagnosis: 
D.  P.  representing  dementia  praecox,  M.  D.  I. — manic-depressive,  M — manic, 
D — depressed,  Psyn. — psychoneurosis,  and  N — normal.  Under  type  of  curve, 
Iso.  is  the  abbreviation  for  isosecretory ;  Cont.  for  continued;  Hypo,  for  hypo- 
secretory;  Double  C,  indicating  what  might  be  called  a  "double  isosecretory 
curve" — the  numbers  representing  the  number  of  instances  that  curve  was 
obtained  and  the  question  mark  indicating  that  the  curve  is  atypical.  In  the 
column  marked  "Acid  with  Bact.;*  is  found  the  correlation  between  total 
acidity  and  the  number  of  bacteria,  scored  arbitrarily  on  the  basis  of  10  for 
perfect  agreement,  i.  e.  higher  acid  accompanied  by  lower  bacterial  count  or 
▼ice  versa.  The  next  column  contains  a  list  of  the  high  points  found  on  the 
different  curves,  these  are  averaged  in  the  next  column,  and  the  average 
deviation  from  that  mean  (or  average)  calculated  in  the  next  column.  This 
is  done  by  averaging  the  differences  between  the  calculated  average  and  each 
high  point  found.  In  the  column  marked  1 '  pH  and  TA ' '  is  found  the  correlation 
between  the  acidity  measured  colorimetrically  in  terms  of  hydrogen  ion  con- 
centration, and  the  total  acidity  as  measured  by  titration.  Perfect  agreement 
is  scored  as  10,  etc.,  as  in  the  next  columns  which  indicate  the  correlation 
between  pH  and  free  acidity,  and  pH  with  bacterial  numbers.  The  amount 
of  fasting  contents  in  cc,  the  total  and  free  acidity  thereof,  together  with 
the  averages  and  average  deviation  are  shown  in  the  succeeding  columns. 

If  the  various  averages  for  the  psychotic  patients  are 
examined  on  the  last  horizontal  line,  it  will  be  seen  that  the 
correlation  of  total  acidity  with  bacterial  numbers  is  only 
5.6  This  means  that  in  only  one-half  the  number  of  in- 
stances, higher  total  acidity  is  accompanied  by  lower  bacter- 
ial numbers.  About  the  same  situation  (6),  holds  for  the 
correlation  between  pH  and  bacterial  numbers,  which 
serves  to  confirm  the  above  conclusion.  It  will  be  seen  that 
the  average  high  point  for  all  curves  obtained  is  63zb8 
which  may  be  regarded  as  falling  within  the  normal  range 
of  gastric  acidity.  While  the  motor  activity  of  the  stomachs 
examined  has  not  been  discussed  in  detail,  it  is  evident  from 
Figs.  2-34,  that  practically  all  of  the  subjects  showed  ade- 
quate motility  to  an  extent  which  would  preclude  any 
suspicion  of  organic  disease.  There  is  an  agreement  be- 
tween pH  and  free  acidity  of  only  76  per  cent  and  somewhat 
less  for  the  agreement  between  pH  and  total  acidity.  This 
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has  been  mentioned  as  constituting  an  argument  in  favor 
of  the  more  accurate  method  of  measuring  gastric  acidity, 
namely,  in  terms  of  hydrogen  ion.  The  average  amount 
of  fasting  contents  found  in  the  psychotic  patients  was 
37±17cc,  the  total  acidity  being  24±5  and  free  acidity 
15 ±: 4.  This  means  an  average  range  of  from  20  to  54cc, 
which  agrees  with  the  findings  of  other  investigators. 

The  averages  calculated  for  the  ten  normal  subjects  are 
very  similar  in  character  and  the  differences  are  so  slight 
between  this  group  and  the  psychotic  group  as  make  valid 
the  statement  that  from  the  standpoint  of  gastric  analysis 
the  former  group  is  as  normal  as  the  latter,  and  indicating 
that  the  conclusions  arrived  at  are  practically  independent 
of  the  mental  status  of  the  subjects  investigated.  In  this 
connection  it  might  be  of  interest  to  make  mention  of  pos- 
sible differences  to  be  found  between  dementia  prsecox  and 
manic-depressive  patients.  So  far  no  differences  could  be 
discerned  between  the  two  groups.  For  example,  the 
average  high  point  of  the  12  dementia  prsecox  patients  was 
61  and  precisely  the  same  figure  represents  the  average 
high  point  for  the  8  manic-depressive  patients.  The  average 
for  the  three  psychoneurotics  was  also  quite  similar,  i.  e.,  68. 
These  figures  correspond  closely  with  what  is  ordinarily 
considered  a  normal  high  point. 

Summary 

In  a  critical  study  of  the  Rehfuss  fractional  method  of 
gastric  analysis,  it  has  been  shown  that  single  determin- 
ations are  not  sufficient  upon  which  to  base  conclusions. 
The  following  results  were  obtained  in  psychoses  and 
normal  individuals. 

1.  Repeated  analysis  on  the  same  individual  within  a 
short  period  of  time — while  the  physical  and  mental  con- 
dition remains  practically  unchanged,  yields  different 
curves. 

2.  These  curves  from  the  same  individual  vary  as  much 
from  one  another  as  the  differences  between  the  curves  of 
different  individuals. 
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3.  Variations  in  highest  point  on  curves  from  the  same 
individual  often  exceeds  differences  between  the  highest 
points  of  different  individuals. 

4.  Variation  in  total  amount  of  fasting  contents  from 
the  same  individual  is  often  greater  than  between  different 
individuals. 

5.  There  is  an  imperfect  correlation  between  the  meas- 
urement of  gastric  acidity  by  the  titration  method  and 
hydrogen  ion  concentration  determinations.  The  latter 
yields  more  important  information  regarding  true  acidity. 
This  agrees  with  the  work  of  Shohl.17 

6.  Similar  results  were  obtained  when  repeated  analyses 
were  made  on  healthy  normal  individuals  showing  no  gastric 
symptoms. 

7.  In  only  one-half  of  the  instances  was  there  any  cor- 
relations between  high  gastric  acidity  and  low  bacterial 
count.  This  indicates  that  another  unknown  factor  is  in 
operation. 

8.  There  is  little  difference  between  the  gastric  acidity 
of  patients  diagnosed  as  dementia  praecox  and  manic-de- 
pressive. 
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PART  II 

Bacteriologic  Studies  of  Gastric  Fractions  Obtained 

BY  THE  ReHFUSS  METHOD* 

The  major  problem  under  investigation,  namely,  the  re- 
lation of  focal  infection  to  the  psychoses,  demands  a 
thorough  investigation  of  the  gastro-intestinal  tract  in  order 
to  establish  whether  or  not  it  is  to  be  considered  a  focus  of 
infection.  The  fractional  method  of  gastric  analysis  makes 
possible  a  study  of  the  stomach  contents  at  the  different 
stages  in  the  process  of  digestion  and  in  the  resting  or 
"interdigestive"  phase  as  well.  Until  recently  this  method 
has  been  employed  almost  exclusively  for  obtaining  chem- 
ical data  which  would  be  of  assistance  to  the  clinician. 
However,  this  method  can  likewise  be  used  for  the  deter- 
mination of  the  bacterial  content  of  the  stomach.  So  far 
as  could  be  ascertained,  no  quantitative  studies  concerning 
numbers  of  bacteria  present  in  various  gastric  fractions 
have  hitherto  been  reported.  In  fact  very  little  is  known 
with  regard  to  the  types  of  bacteria  to  be  found  in  these 
fractions  beyond  the  work  of  Cotton.4  He  claims  that, 6 '  The 
stomach  and  duodenum  are  very  frequently  the  seat  of 

secondary  foci   The  bacteria  invade  the  stomach  wall 

and  appear  to  interfere  with  the  secretion  of  hydrochloric 
acid,  so  necessary  to  digestion.  Cultures  of  the  stomach 
contents  will  reveal  the  presence  of  various  types  of 
streptococci  and  frequently  of  various  types  of  colon  bacilli. 
The  chemical  examination  of  stomach  contents  will  show 
either  a  very  low  secretion  of  hydrochloric  acid,  or  in  many 
cases,  its  entire  absence  during  the  test  meal."  Upon  the 
administration  of  autogenous  vaccines  the  acidity  of  the 
stomach  is  increased  and  the  bacteria  disappear. 

The  first  criticism  which  can  be  advanced  against  such 
a  position  is  that  these  conclusions  are  based  upon  single 
determinations  by  the  Rehfuss  method  of  fractional  an- 
alysis.  It  has  been  shown  in  Part  I  that  repeated  analyses 

*  Read  at  Philadelphia  meeting  of  the  Society  of  American  Bacteriologists, 
December  29,  1921. 
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carried  out  on  the  same  individual  within  a  short  period  of 
time  yield  different  acidity  curves.  In  other  words,  the 
same  subject  may  show  a  low,  high  and  intermediate  acidity 
on  three  separate  analyses  carried  out  within  a  single  week. 
Obviously,  therefore,  it  is  not  valid  to  base  any  conclusions 
on  a  single  determination.  Before  entering  into  a  discus- 
sion of  further  objections,  it  would  be  more  appropriate  to 
present  the  data  upon  which  they  are  based. 

The  Rehfuss  method  of  fractional  gastric  analysis  was  carried  out  in  the 
usual  way  on  a  number  of  healthy  and  psychotic  individuals.  The  modifi- 
cations introduced  were  as  follows:  Sterilization  of  the  Relifuss  tubes  and 
syringes.  Rinsing  of  the  mouth  with  chlorazene  solution  (1  teaspoonful  of 
powdered  aromatic  chlorazene — Abbott  Co. — to  a  cup  of  sterile  water)  followed 
by  several  thorough  rinsings  with  sterile  distilled  water.  The  conditions  for 
bacteriological  study,  consequently,  were  somewhat  more  aseptic  than  those 
generally  employed.  Broth,  tubes  were  inoculated  with  the  gastric  fractions 
during  analysis  and  incubated  for  24  hours  at  37y2°C  Gram  stains  were  made 
of  all  fractions.  From  these  broth  cultures,  streaks  were  made  on  lactose 
meat  infusion  agar  having  brom  cresol  purple  as  an  indicator,  and  pure  colonies 
were  fished  therefrom.  Holman,?  was  followed  for  the  classification  of 
streptococci,  and  Chester,3  for  all  other  organisms.  In  all,  a  qualitative  study 
was  made  of  over  1,000  gastric  fractions. 

However  important  such  a  qualitative  bacteriological  in- 
vestigation may  be,  it  soon  becomes  apparent  that  quanti- 
tative results  are  of  equal,  if  not  greater,  significance. 
Invariably,  infection  connotes  numbers  of  bacteria.  There- 
fore, in  addition  to  classifying  the  bacteria  found  in  the 
various  gastric  fractions  an  attempt  was  made  to  determine 
the  actual  number  of  bacteria  present  at  each  stage  of  the 
analysis.  This  was  referred  to  in  Part  L  The  procedure 
adopted  was  as  follows :  One  cc.  of  each  gastric  fraction 
upon  withdrawal  was  at  once  plated  out  in  duplicate  (at  the 
bedside)  on  lactose  meat  infusion  agar.  The  plates  were 
incubated  in  the  usual  way  and  counted  in  24  hours,  and 
again  in  3  days. 

Another  factor  of  considerable  importance  in  the  proper 
interpretation  of  analyses  by  means  of  the  Kehfuss  method 
is  the  saliva.  Varying  quantities  of  saliva  are  swallowed 
by  different  subjects  and  it  is  of  importance  to  determine 
the  bacterial  flora  of  the  saliva  in  question,  as  well  as  to 
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note  the  amount  swallowed.  Careful  record,  therefore,  has 
been  kept  of  the  numbers  of  bacteria  occurring  in  composite 
samples  of  saliva  obtained  during  the  analysis,  as  well  a6 
of  the  types  found,  and  the  chemical  reaction. 

TABLE  II 

Bacterial  Species  Found  by  the  Fractional  Method  of  Gastric  Analysis 
Staphylococcus  albus  Bacterium,  cont.bossonis 


y y 

aureus 

j  > 

acidiformans 

y  y 

citreus 

y  * 

ambiguum 

Streptococcus 

viridans 

y  y 

aero  genes 

pyogenes 

tt 

mycoides 

>  > 

fecalis 

i  > 

I 

>  j 

equinus 

a 

II 

>  i 

salivarius 

Bacillus 

vulgatus 

y  i 

mitis 

)  t 

dendriticus 

>  ■> 

ignavus 

i  y 

vulgaris 

>  7 

subacidus 

)  y 

cloacae 

Enterococcus 

■>  y 

coli 

Bacterium 

lacticum 

y  y 

I 

acidi-lacti 

y  y 

II 

>  > 

viscosum 

Yeasts 

non-chromogenic 

i  > 

desidiosum 

chromogenic 

In  Table  II  will  be  found  a  list  of  the  species  of  bacteria 
isolated  from  the  various  gastric  fractions.  The  strepto- 
cocci and  staphylococci  are  well  represented,  as  are  the 
lactobacilli.  In  the  course  of  classifying  the  different 
bacterial  species  found,  the  pressure  of  other  work  was 
responsible  for  the  loss  of  several  cultures.  Many  of  the 
listed  names  represent  approximations  due  to  atypical 
characters  of  the  organisms,  rather  than  constituting  exact 
species.  Thus  it  has  been  necessary  to  call  several  atypical 
strains  of  non-hemolytic  streptococci — Streptococcus  viri- 
dans— a  name  which  is  decidedly  objectionable.  It  will  be 
noted,  however,  that  the  great  majority  of  the  organisms 
found  are  generally  regarded  as  non-pathogenic.  Many  of 
them  are,  to  be  sure,  facultatively  pathogenic  and  merely 
await  a  favorable  opportunity  for  becoming  true  pathogens. 
The  species  found  are  in  close  agreement  with  some  un- 
published data,  very  kindly  placed  at  our  disposal  by  Dr. 
L.  W.  Famulener,  of  St.  Luke's  Hospital,  New  York  City. 
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TABLE  III 


HRS 

TA 

Mi  croscopic 

Classification 

C.  Te. 

Va 

30 

Cocci,  ch.  -(-       yeasts  + 

Strep,  fecalis,  yeasts 

1 

54 

39 

do  do 

do 

do 

Aug.  31 

X 

47 

do  do 

do 

do 

i 

54 

do  do 

do 

do 

60 

do  do 

do 

do 

i/2 

62  ' 

do 

do 

62 

do 

do 

2 

69 

do 

do 

254 

33 

do 

do 

C.  Te.   F.  C. 

28 

Rods  — 

Bact.  ambiguum 

25 

do        Cocci,  ch.  -f- 

QO 

Strep,  viridanfl 

T  / 

37 

do  do 

OO 

57 

yeasts  + 

yeasts 

1 

77 

do 

do 

154 

70 

do 

do 

56 

do 

do 

1^ 

68 

do  do 

do 

Strep,  viridans 

2 

67 

do  do 

do 

do 

2^ 

68 

do  do 

do 

do 

2i/2 

39 

do  do 

do 

do 

C.  Te. 

% 

45 

yeasts  -f- 

yeasts 

3 

lA 

78 

do 

do 

Sept.  6 

82 

do  rods-f- 

do 

Bact.  ambiguum 

1 

83 

do 

do 

69 

do 

do 

1/2 

63 

do 

do 

IK 

58 

Nil 

2 

40 

53 

Nil 

2i/2 

49 

Nil 

TABLE  IV 


Name 

HRS 

TA 

Microscopic 

Classification 

S.  Mcy. 

17 

Rods  — 

Cocci,  ch.  + 

B.  coli,  Strep. 

viridans 

1 

30 

Rods  — 

Cocci,  ch.  + 

Bact.  ambiguum 

do 

Aug.  31 

X 

42 

do 

do 

do 

do 

1 

50 

Rods  + 

do 

Bact.  lacticum 

do 

37 

Rods  + 

yeasts  -4- 

Bac.  I. 

yeasts 

1/2 

39 

do 

do 

do 

do 

134 

47 

do 

do 

2 

25 

Rods  + 

Cocci,  ch.  -4- 

Bact.  ambiguum  Strep,  viridans 

7 

Rods  + 

do 

B.  coli 

do 

2y2 

4 

do 

do 

do 

do 
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Table  IV— (Concluded) 


S  Mcy. 

F.C. 

20 

2 

Ya 

25 

Rods  — 

Cocci, 

ch.  + 

Bact.  ambiguum  Strep,  viridans 

Sept.  2 

% 

39 

do 

yeasts  -f- 

do 

yeasts  -f- 

Va 

62 

do 

do 

do 

do 

i 

70 

do 

do 

do 

do  do 

do 

73 

do 

do 

iy2 

65 

do 

do 

do 

do 

45 

do 

do 

2 

22 

do 

do 

21 

do 

do 

do 

do  do 

do 

2y2 

30 

do 

do 

do 

do  do 

do 

S.  Mcy. 

Va 

25 

yeasts  -f- 

yeasts  + 

3 

V* 

22 

do 

do 

Sept.  6 

Va 

40 

Rods  — 

do 

Bact.  ambiguum 

do 

I 

RQ 

oy 

do 

do 

do 

do 

154 

87 

do    Cocci,  ch.  -f-  do 

do    Strep,  viridans  do 

69 

do 

IK 

75 

Nil 

2 

73 

2y4 

81 

Rods  + 

2y2 

51 

Rods  -f- 

TABLE  V 

.   

Name 

HRS 

TA 

- 

Microscopic 

Classification 

M.  Mca. 

19 

Cocci,  ch.  -4- 

yeasts  -\- 

Strep,  viridans 

yeasts 

1 

30 

do 

do 

do 

do 

Aug.  31 

Va 

36 

do 

do 

do 

do 

l 

do 

do 

do 

do 

54 

Nil 

• 

H/2 

52 

Nil 

1*4 

47 

Nil 

2 

40 

Rods  -f- 

Bac.  I 

2^ 

27 

Cocci,  ch.  -\- 

do 

2^ 

33 

Rods  + 

do 

M.  Mca. 

26 

Nil 

2 

47 

Rods  + 

Bact.  mycoides 

Sept.  2 

Va 

64 

do 

Rods 

do 

1 

1 

DO 

Lost 

62 

Nil 

1/2 

64 

Nil 

IK 

56 

Nil 

2 

55 

Rods  — 

yeasts  -f- 

B.  vulgaris 

yeasts 

2^ 

46 

Nil 

2/2 

59 

Nil 
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Table  V— (Concluded) 


M.  Mca. 

H 

37 

Cocci,  ch.,  cl.  -f- 

Enterococcus 

3 

y* 

59 

do 

do 

Sept.  6 

Va 

58 

Rods  + 

7U 

Cocci,  ch.,  cl.  -f- 

ao 

65 

do 

do 

50 

yeasts  + 

yeasts 

Wa 

47 

Rods  + 

2 

53 

Nil 

■ 

2y4 

55 

Nil 

2i/2 

54 

Nil 

TABLE  VI 

Name 

HRS 

TA 

Microscopic 

Classification 

E.Zn. 

Va 

15 

Rods  + 

Cocci,  ch.  -f- 

Bact.  lacticum 

1 

V* 

18 

do 

do 

do 

July  7 

Va 

18 

do 

do 

do 

10 

do 

B.  vulgaris 

27 

do 

do 

i/2 

32 

do 

do     Bact.  mycoides 

25 

do 

do 

2 

22 

do 

do 

do 

2i4 

21 

do 

do 

do 

21^ 

23 

do 

do 

do 

E.  Zn. 

Va 

Rods  — 

B.  cloacae 

2 

V* 

18 

Rods  + 

yeasts  -f* 

Bact.  lacticum  yeasts 

July  21 

H 

23 

Rods  — 

Cocci  -f"  do 

B.  cloacae  do 

j. 

do 

do 

do  do 

24 

do 

do 

do  do 

16 

do 

do 

do 

m 

14 

do 

do 

do 

2 

9 

do 

do 

do 

2y4 

6 

do 

do 

do 

2i/2 

5 

do 

do 

do 
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TABLE  VII 


Name 

hus 

TA 

Microscopic 

Classification 

M.S1. 

Va 

35 

Cocci  cl.,  ch.  -J- 

yeasts  + 

Staph,  albus,      strep,  viridans 

yeasts 

1 

lA 

37 

Cocci,  ch.  -\- 

do 

Mar.  14 

Va 

41 

do 

do 

do  do 

i 

28 

de 

do 

OO 

Rods         Cocci,  ch.  -f 

Bact.  lacticum  do 

*A 

.49 

4o 

QO 

do 

45 

V^UOH,  CI1. 

ao 

do  do 

2 

1U 

do 

do 

9 

Or  / 

ao 

Staph,  albus               do  do 

 , —  _ 

M.  SI. 

l 

28 

Rods  + 

Bact.  aquatilis 

43 

do  Cocci 

i,  cl.  -h 

do         Staph,  alous 

Mar.  lb 

lxA 

A  9 

do 

yeasts 

do  yeasts 

±Ya 

10 

do 

do 

2 

12 

do 

Bact  acidi-lacti 

0 

do  do 

do 

do    Staph,  albus  yeasts 

2y2 

D 

Cocci,  ch.  -f- 

do 

Strep,  fecalis  do 

M.  SI. 

,l/4 

1 1 

Cocci,  ch.  + 

Strep,  mitis 

3 

41 

Long  Rod 

B.  vulgatus 

June  28 

46 

yeasts  + 

yeasts 

l 

25 

do 

do 

do  do 

18 

Cocci,  cl.  -j- 

do 

Staph,  albus  do 

25 

do 

do 

6 

Long  Rods  -j- 

B.  vulgatus 

2 

28 

do       Cocci,  ch  -(- 

do      Strep,  mitis 

2i4 

9 

do 

do 

do  do 

1  A 

do 

do 

do  do 

M.  SI. 

F.C. 

5 

Cocci,  ch.  -f~ 

Strep,  mitis 

4 

Ya 

9 

do 

do 

Nov.  16 

A 

25 

do 

do 

40 

do 

do 

1 

41 

do 

do 

1J4 

47 

do 

do 
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TABLE  VIII 


HRS 

TA 

Microscopic 

Classification 

I.  Sn. 

F.C. 

21 

Cocci,  ci.  + 

Staph,  aureus 

1 

% 

23 

Cocci,  ch.  -f 

do       Strep,  fecalis 

July  29 

24 

do 

do 

do 

X 

44 

,  do 

do 

do 

58 

rill 

1 1 A 

43 

yeasts  -j- 

yeasts 

W-> 
x/z 

38 

do 

do 

27 

do 

do 

2 

25 

ao 

do 

4 

do 

do 

I.  Sn. 

X 

25 

Cocci  el.  -f- 

Rods 

Staph,  aureus 

lost 

2 

31 

do 

do 

Sept.  14 

33 

do 

do 

l 

38 

do 

do 

do 

do 

itf 

41 

Nil 

i/2 

36 

Nil 

26 

Cocci  cl.  + 

do 

do 

do 

2 

11 

do 

do 

2^ 

33 

do 

do 

do 

do 

^72 

42 

do 

do 

S-l 

4 

do 

do 

do 

do 

S-2 

4 

do 

do 

TABLE  IX 

L 

HRS 

TA 

Microscopic 

Classification 

M.  Hr. 

F.C. 

24 

Bods  -f 

Bact.  lacticum 

1 

J/4 

32 

do 

do 

June  30 

/a 

55 

do 

yeasts  -|- 

do  yeasts 

X 

57 

do 

do 

1 

57 

do 

do 

53 

do 

do 

do 

do 

46 

do 

do 

do 

do 

39 

do 

do 

do 

do 

2 

41 

do 

do 

do 

do 

214 

36 

do 

do 

do 

do 

2/2 

36 

do 

do 

do 

do 
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Table  IX— (Concluded) 


M.  Hr. 

F.C. 

33 

Rods 

+ 

Bact.  lacticum 

2 

Ya 

47 

do 

yeasts  -}- 

do          yeasts  + 

July  7 

y 

56 

do 

do 

do 

do 

62 

do 

do 

(JO 

An 

ao 

i 

70 

do 

do 

do 

ao 

iy* 

22 

do 

An 
QO 

ly* 

34 

do 

do 

42 

do 

ao 

2 

18 

do 

ao 

39 

Nil 

51 

Nil 

M.  Hr. 

Ya 

14 

Cocci,  cl.  -|-    yeasts  -|- 

Staph,  aureus 

yeasts 

3 

y 

43 

do 

do 

do 

do 

July  14 

Ya 

50 

do 

do 

do 

do 

DJL 

do 

do 

do 

do 

V/a 

22 

do  Rode  -f  do 

do 

do 

31 

do 

do 

Wa 

43 

do 

do 

2 

46 

do 

do 

43 

do 

do 

2y2 

53 

Nil 

TABLE  X 

Name 

HRS 

TA 

Microscopic 

Classification 

E.  Kg. 

Yz 

30 

Rods  -f 

Bacillus  I  f 

1 

48 

do 

yeasts  + 

do  yeasts 

April  19  1 

51 

do 

Cocci  cl.  + 

Staph,  albus 

do 

Wa 

lost 

1/2 

72 

do 

do 

do 

do 

50 

do 

Cocci  ch.  -)- 

do        Strep,  salivarus 

E.  Kg. 

F.C. 

25 

Rods  -f- 

Rods  —  Cocci  ch.-(- 

Bact.  lacticum 

lost 

2 

Ya 

31 

do 

do 

do 

do 

June  30 

Y% 

50 

do 

do 

do 

do 

Ya 

60 

do 

do 

do 

do 

i 

53 

do 

do 

do 

do 

64 

do 

do 

do 

do 

i/2 

68 

do 

do 

do 

do 

69 

do 

do 

do 

do 

2 

56 

do 

do 

do 

do 

2% 

46 

do 

do 

do 

do 

2/2 

49 

do 

do 

do 

do 
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TABLE  XI 


Name 

HRS 

TA 

^ficroscopic 

Classification 

E.  Mcy. 

10 

Rods  -f"           Cocci  + 

Bact.  lacticum 

1 

13 

do  do 

do 

July  7 

Va 

19 

do 

B.  vulgaris. 

i 

Pi 

do  do 

do 

1  T/ 

97 

rln 
QO 

do 

1 1/ 

26 

do 

do 

do  do 

B.  mycoides 

o 

B 

q 

fin 

do 

2i/ 

-74 

g 

do 

do 

E.  Mcy. 

10 

Cocci,  cl.  -)-        yeasts  -f~ 

Staph,  aureus 

yeasts 

2 

54 

10 

do 

do 

July  14 

13 

do 

do 

17 

J.  / 

rln 
QO 

do 

do  do 

do 

1 1/ 

T  net 

21 

Cnoni    f>l    -4—  rln 

do 

2 

/-^ r\  "Rnrlo   

uu  rvuuo 

do 

Bac.  I. 

91/ 

1  7 

fin 

do 

E.  Mcy. 

F.C. 

9 

Rods  + 

Bact.  ? 

3 

54 

10 

Nov.  4 

10 

do 

do 

15 

do 

do 

1 

20 

do 

do 

24 

do 

do 

23 

do 

do 

19 

do 

do 

2 

15 

do 

do 

2y4 

15 

do 

do 

TABLE  XII 


Name 

HRS 

TA 

Microscopic 

Classification 

M.  Dn. 

F.C. 

30 

Cocci  cl. 

+  Rods 

+ 

Staph,  aureus  Bact 

lacticum 

1 

Va 

8 

do 

yeasts  + 

yeasts 

July  7 

22 

do 

do 

do 

*  do 

26 

do 

do 

do  do 

1 

28 

do 

do 

154 

18 

do 

do 
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Table  XII— (Concluded) 


M  Dn. 

% 

21 

Cocci  cl.  -4-      Rods  + 

Staph,  aureus 

Bact.  lacticum 

2 

27 

do  do 

do 

do 

July  21 

Va 

1 

01 

do  do 

QO 

UO 

66 

do  do 

do 

do 

iy2 

68 

do  do 

do 

do 

134 

66 

do  do 

do 

do 

2 

55 

do 

do 

54 

do 

do 

2/2 

20 

do 

do 

M.  Dn. 

Va 

21 

Rods  — 

Lost 

- 

:>> 

V* 

32 

do  -f-            yeasts  -4- 

do 

yeasts  -4- 

"July  26 

Va 

57 

do  do 

do 

do 

1 

56 

do 

do 

It/ 

OZ 

Q.O 

CLO 

1% 

45 

do 

do 

29 

do 

do 

2 

18 

do 

do 

214 

15 

Nil 

2iX 

11 

Nil 

S-1 

6 

Rods  -J-           Cocci,  cl.  -f- 

Bact.  lacticum 

Staph,  aureus 

S-2 

4 

TABLE  XIII 

Name 

HRS 

TA 

Microscopic 

Classification 

I.  Be. 

-1 
1 

v^OCClj  CXI.                    y  cats  to 

Staph,  ignavus 

yeasts 

1 

45 

Cocci,  cl.  +  do 

do 

do 

Mar.  16 

43 

Cocci,  ch.  -j-  do 

do 

do 

44 

Cocci,  ch.  -4-  do 

do 

do 

2 

41 

do 

do 

40 

Rods  +  do 

Bact.  aquatilis 

do 

21/2 

32 

Cocci,  ch.  cl.  +  do 

Strep,  ignavus, 

Staph,  citreus 

do 

I.  Be. 

F.C. 

7 

yeasts  + 

yeasts 

0 

Va 

42 

Plump  rods  4-  s.,  ch. 

Bact.  lacticum 

Apr.  19 

V* 

57 

do                yeasts  + 

do 

do 

Ya 

76 

do 

do 

1 

82 

do 

do 

75 

do 

do 

73 

Long  rods  — 

Bact.  —I. 

134 

65 

Nil 

2 

43 

Plump  rods  -f-  s. 

Bact.  lacticum 

15 

do             s.,  pr., 

do 

Bact.  —I. 

Long  rods  -j-  pr. 
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Table  XIII— (Concluded) 


I.  Be. 

Vx 

25 

Cocci.  cL 

Staph,  albus 

3 

V* 

38 

Medium  rods  + 

B.  vulgatus 

Apr.  26 

Ya 

65 

do 

do 

1 

70 

Short  rods  *fj 

Bac.  I. 

7rJ 

do                 yeasts  -f- 

ao 

yeasts 

67 

Medium  rods  —   short  rods-f- 

yeasts-f- 

do 

do 

71 

do  —      do  -j- 

do 

2 

75 

do  —     do  +       do  + 

do 

do 

2K 

66 

do  -f 

do 

60 

do  4- 

do 

I.  Be. 

31 

Plump  rods  +,  Cocci  ch.  -(-Staph,  albus.  yeasts. 

Bact. 

yeasts-|- 

lacticum 

4 

54 

40 

do  do 

do 

do 

June  28 

54 

do 

do 

l 

DO 

do  do 

do 

ao 

60 

do 

do 

47 

do 

do 

57 

do 

2 

58 

do 

do 

2y4 

64 

£>hort  rods  ch.  — do 

do 

do 

2i/2 

52 

C%C\OCi\      oYi  — 1  

Ollep.    Illicit  Lio 

TABLE  XIV 

Name 

HRS 

TA- 

Microscopic 

Classification 

B.  Cy. 

29 

Rods  +  Yeasts 

Bact.  I 

Yeasts 

1 

43 

do 

Bact.  acidi-lacti 

Mar.  16 

H 

43 

do 

do 

1 

KQ 
DO 

Rods  —  ch.  do 

Bact.  ambiguum 

do 

50 

Cocci,  -f- 

Strep.  ignavus 

34 

Rods  + 

Bact.  acidiformans 

28 

do 

do 

2 

22 

do 

do 

2K 

38 

do 

Strep,  fecalis 

2^ 

32 

Plump  rods  +  do 

B.  subtilis 

do 

B.  Cy. 

F.C. 

13 

Cocci  -f-  cn 

Staph,  albus 

2 

54 

22 

Nil 

Apr.  19 

35 

Nil 

H 

23 

yeasts  + 

yeasts 

1 

42 

do  + 

do 

154 

52 

do  -f- 

do 

56 

do  + 

do 

IK 

53 

do  + 

do 

2 

55 

do  + 

do 

50 

do  + 

do 

2/2 

do  + 

do 
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Table  XIV— (Concluded) 


B.  Cy. 

5 

Cocci  cL 

Staph,  albus 

3 

y* 

8 

Medium  rods  + 

B.  vulgatus 

Apr.  26 

Va 

16 

do  + 

do 

1 

25 

Short  rods  + 

Bac.  I. 

IK 

31 

do  + 

yeasts  + 

do  yeasts 

43 

do  + 

do    +  rods — 

do 

do 

itf 

51 

do  + 

do    +   do  — 

do 

do 

2 

53 

do  + 

do    +    do  — 

do 

do 

9t/ 
*7A 

00 

yeasts  + 

do 

do 

do 

TABLE  XV 

Name 

m  A 

Microscopic 

Classification 

M  By. 

F.C. 

22 

1 

Va 

17 

Cocci  cl.  -f~ 

yeasts  + 

Staph,  aureus 

yeasts 

July  14 

V* 

18 

do 

do 

Va 

36 

do 

do 

do 

do 

1 

42 

do 

do 

do 

do 

*¥a 

47 

do 

do 

do 

do 

"It/ 

Oi) 

do 

do 

do 

do 

it/ 

DO 

do 

do 

do 

do 

o 

a 

A7 
Dl 

do 

do 

do 

do 

*Va 

OO 

do 

do 

2y2 

60 

do 

do 

a  i 
S-l 

fT 

I 

do 

do 

M.  By. 

F.C. 

14 

Cocci  cl.,  -|- 

yeasts  + 

Staph,  aureus 

yeasts 

2 

Va 

21 

Cocci  ch.  -j-  Rods  + 

Strep,  mitis 

Aug.  14 

V* 

28 

do 

do 

Va 

40 

do 

do 

1 

57 

Cocci  cl.  + 

do 

do 

85 

do 

do 

98 

do 

do 

1# 

103 

Nil 

2 

52 

Nil 

39 

Cocci  cl.  -f- 

do 

do 

do 

21/2 

27 

do 

do 

S-l 

S-2 

6 

do    ch.  -\- 

do  do 
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TABLE  XVI 


HRS 

TA 

Microscopic 

Classification 

T.Cd. 

F.C. 

11 

Rods  -4-      Cocci,  ch.  -(- 

Bact.  lacticum     Strep,  mitis 

1 

Va 

28 

do 

do 

do  do 

June  30 

V* 

90 

do 

do 

do  do 

Va 

45 

do 

do 

i 

5<3 

do 

do 

1  x/ 

r\9 

00 

do 

do 

do  do 

1 1/ 

A.X 

do 

uo 

13/ 

23 

Nil 

0 
6 

Nil 

JO 

Nil 

2i/ 

31 

do 

do 

T.Cd. 

:i 

6 

Rods  -4- 

C^noni    0]  — 1— 

Bact.  lacticum    Staph,  aureus 

2 

15 

do 

do      yeasts  -f" 

do  do 

July  21 

Va 

35 

do 

do  do 

yeasts 

l 

40 

do 

do 

do  do 

X/A 

46 

do 

do 

do 

1 1/ 

do 

do 

11/ 

45 

do 

do 

2 

39 

do 

do 

2i/ 

40 

do 

do 

2i/ 

44 

do 

do 

T.Cd. 

21 

Large  rods  +    Cocci,  cl.  -(- 

Bact.  mycoides    Strep,  viridans 

3 

27 

do 

do 

do  do 

July  26 

51 

do 

1 

64 

do 

yeasts  + 

do  yeasts 

52 

do 

do 

do 

i  i/ 

do 

do 

QO 

1^ 

55 

do 

do 

do 

2 

63 

do 

do 

do  do 

254 

61 

do 

do 

2i/2 

44 

do 

do 

TABLE  XVII 

Name 

HRS 

TA 

Microscopic 

1 <i  s  s  1  n  c  a  1 1 0  n 

M.  Sa. 

Ya 

23 

Cocci  cl.  -\- 

Staph,  aureus 

1 

31 

Lost 

Feb.  24 

Va 

41 

Cocci  cl.  -(- 

do 

1 

48 

do 

do 

xVa 

42 

do 

do 

154 

34 

do 

do 

1t< 

38 

do 

do 

2 

36 

do 

do 
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Table  XVII— (Concluded) 


M.  Ss. 

% 

8 

yeasts 

yeasts 

2 

17 

*  do 

do 

Mar.  1 

Ya 

ID 

do 

do 

1 

17 

do 

do 

llA 

24 

do 

do 

16 

do 

do 

11 

Rods  -4- 

Bact.  lacticum 

2 

4 

do 

do 

M.  Ss. 

Va 

15 

yeasts 

yeasts 

3 

% 

40 

*  do 

do 

Mar.  3 

Ya 

47 

Cocci  ch.  -\- 

do 

Strep,  viridans 

do 

1 

51 

do 

do 

do 

do 

53 

do 

do 

do 

do 

i/2 

53 

do 

do 

do 

do 

1Ya 

39 

do 

do 

0 

12 

Cocci  cl.  + 

do 

Staph,  aureus 

do 

TABLE  XVIII 

Name 

HRS 

TA 

Microscopic 

Classificati 

on 

P.  Ln. 

Ya 

46 

Rods  + 

Bact.  dcsidiosum 

1 

Y2 

48 

yeasts  + 

yeasts 

Feb.  24 

Ya 

ol 

do 

do 

1 

26 

do 

do 

lT/4 

24 

do 

Bact.  Bossonis 

53 

do 

Bact.  lacticum 

31 

do 

do 

2 

1 3 

do 

do 

P.  Ln. 

Va 

21 

Rods  + 

Bact.  lacticum 

o 

v* 

39 

yeasts  + 

yeasts 

Mar.  1 

Ya 

Lost 

l 

16 

Cocci  cl.  + 

Staph,  aureus 

33 

Rods 

Bact.  Bossonis 

46 

do 

do 

53 

do 

do 

2 

8 

Cocci,  cl.  -f- 

Staph,  aureus 

P.  Ln. 

V2 

52 

Cocci,  cl.  -f- 

yeasts  + 

Staph,  aureus 

yeasts 

3 

Ya 

65 

do 

do 

Mar.  3 

1 

81 

do 

do 

1# 

78 

do 

do 

1/2 

88 

Lost 

iy4 

72 

do 

do 

2 

72 

do 

do 
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The  occurrence  of  these  organisms  in  the  various  gastric 
fractions  is  shown  in  Tables  III-XVIII. 

The  abbreviations  used  are:  TA  for  total  acidity;  do  for  ditto;  ch.  for 
chains;  el.  for  clumps;  —  Gram  negative;  -f"  Gram  positive;  B.  for  bacillus; 
bact.  for  bacterium;  Strep,  for  streptococcus;  staph,  for  staphylococcus;  and 
S-l,  8-2,  for  saliva. 

An  examination  of  these  tables  reveals  the  fact  that  the 
occurrence  of  bacterial  species  is  independent  of  the  acidity 
of  the  various  samples  during  a  single  analysis.  This  is 
brought  out  even  more  clearly  in  the  summary  in  Table  XIX. 

In  this  table  the  first  column  contains  the  name ;  the  second,  the  date ; 
the  third,  is  an  average  of  the  three  highest  total  acidity  values  obtained 
during  the  analysis  of  that  date;  the  fourth,  is  the  average  number  of  bacteria 
found  concomitantly  with  the  acidities  just  mentioned;  the  fifth,  contains 
the  types  of  bacteria  found  in  these  fractions;  the  sixth,  is  an  average  of  the 
three  lowest  total  acidity  values  obtained  in  the  same  analysis;  the  seventh, 
the  average  number  of  bacteria  found  concomitantly  with  those  acidities ;  and 
the  last  column  gives  the  names  of  these  types  of  bacteria.  The  table  itself 
is  divided  into  two  parts,  the  first  half  being  the  results  obtained  with  healthy 
normal  individuals  and  the  second  half  being  devoted  to  psychotic  patients. 

Certain  rather  broad  features  can  be  clearly  distin- 
guished. In  the  first  place,  if  one  glances  down  the  column 
of  bacteria  found  for  the  three  highest  total  acidities  and 
compares  them  with  the  types  found  for  the  lowest  total 
acidities  during  the  same  analysis  a  marked  similarity  will 
be  discerned  between  the  parallel  columns  at  almost  every 
point.  This  holds  true  for  psychotic  as  well  as  normal 
individuals.  For  example,  in  the  very  first  subject,  C.  Te., 
on  August  31,  when  the  average  high  total  acidity  was  64 
and  47  bacteria  per  cc.  were  found,  yeasts  were  present. 
The  average  low  total  acidity  was  24,  and  the  number  of 
bacteria  46.  Again  yeasts  were  found,  together  with  S. 
fecalis.  On  September  2,  with  an  acidity  of  68,  25  bacteria 
were  found,  the  types  being  S.  viridans  and  Bact.  ambig- 
uum.  With  the  low  acidity  of  30  there  were  only  14  bacteria 
comprising  identically  the  same  types  as  those  just  men- 
tioned. Such  close  parallelism  occurs  with  great  frequency 
throughout  both  series. 
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This  observation  is  of  considerable  significance,  for  it 
shows  rather  convincingly,  that  acidity  is  not  of  great  im- 
portance with  regard  to  bacterial  species  found.  In  other 
words,  instead  of  finding  a  great  many  more  delicate  organ- 
isms at  the  lower  acidities  we  find  virtually  the  same  flora 
as  occurs  at  higher  acidities.  This  is  further  emphasized 
by  the  fact  that  the  flora  remains  the  same,  irrespective  of 
the  numbers  of  bacteria  present  at  the  differing  acidities. 
It  will  be  noted  that  there  is  great  inconsistency  in  the 
bacterial  numbers  at  different  acidities.  In  some  instances, 
notably  C.  Te.,  one  actually  finds  fewer  bacteria  with  lower 
acidity,  which  is  contrary  to  expectation.  Again  this  would 
indicate  that  acidity  is  not  the  limiting  factor  as  far  as  the 
bacterial  content  of  the  stomach  is  concerned.  This  will 
warrant  further  discussion  in  connection  with  other  quanti- 
tative results  still  to  be  considered.  It  is  interesting  to 
observe  that  the  more  common  organisms  appear  in  the 
same  individual  at  different  times,  but  this  occurrence  is 
scarcely  more  regular  than  the  occurrence  of  the  same 
species  in  different  individuals  on  the  same  day — indicating 
that  external  factors  are  fully  as  important  as  the  internal 
factors.  However,  the  fact  that  the  more  uncommon  organ- 
isms are  not  found  with  any  degree  of  regularity,  either 
in  the  same  subject,  or  on  the  same  day  makes  it  inadvisable 
to  draw  any  inference,  but  rather  to  consider  these  phe- 
nomena as  being  instances  of  the  law  of  probabilities. 

Concerning  the  occurrence  of  streptococci  it  will  readily 
be  seen  that  in  general,  gastric  acidity  does  not  appear  to 
be  of  much  concern  to  them.  Thus  in  one  of  the  subjects 
showing  the  lowest  gastric  acidity,  namely,  E.  Zn.  (the 
first  of  the  psychotic  patients) — where  the  highest  average 
acidity  is  below  30 — no  streptococci  were  found.  On  the 
other  hand,  in  the  first  two  normal  subjects,  C.  Te.,  and 
M.  Mca.,  Streptococci  viridarus  occurs  in  conjunction  with 
high  gastric  acidity.  Thus  there  is  little  to  be  said  for  the 
close  association  of  streptococci  with  low  gastric  acidity 
and  still  less  for  its  importance  as  an  etiological  factor  in 
the  psychoses,  considering  its  cosmopolitan  appearance  in 
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normal  individuals.  The  same  may  be  said  for  B.  Coli  which 
occurred,  not  in  the  subject  with  the  lowest  acidity  but  with 
the  one  showing  the  highest  acidity.  Incidentally,  it  may 
be  mentioned  that  this  subject  was  a  healthy  young  nurse 
rather  notorious  for  her  good  digestion.  Finally  it  must  be 
stated  that  almost  invariably  the  same  organisms  found  in 
the  stomach  were  isolated  from  the  saliva  and  the  test  meal. 
The  former  supplied  the  members  of  the  streptococcus  and 
staphylococcus  groups  and  the  toast  accounted  for  the  re- 
maining yeasts  and  bacteria. 

All  the  considerations,  therefore,  point  to  the  conclusion 
that  bacterial  species  found  by  the  Rehfuss  method  occur 
independently  of  the  acidity  present,  and  that  there  is  no 
correlation  in  psychotic  patients  between  Ioav  acidity  and 
a  development  of  streptococci  or  B.  Colt.  Consequently, 
under  such  conditions  it  cannot  validly  be  asserted  that  the 
stomach  (without  lesions)  is  a  focus  of  infection. 

Summary 

1.  During  an  analysis,  approximately  the  same  types 
and  numbers  of  bacteria  were  found  in  the  stomach  irre- 
spective of  high  or  low  acidity  fluctuations.  This  indicates 
that  the  gastric  acidity  is  not  the  most  important  factor 
limiting  the  bacterial  content  of  the  stomach  during  a 
fractional  analysis. 

2.  The  organisms  most  frequently  found  in  the  stomachs 
of  normal  and  psychotic  individuals  were  members  of  the 
staphylococcus,  streptococcus,  lactobacillus  and  yeast 
groups. 

3.  Streptococci  were  found  associated  with  high,  as  often 
as  with  low  gastric  acidity,  consequently  there  seems  no 
reason  to  attach  undue  importance  to  their  presence  or 
therefore,  to  consider  the  stomach  a  focus  of  infection. 
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PART  III 

Is  the  Stomach  a  Focus  of  Infection? 

By  means  of  the  Rehfuss  method,  Cotton,4  has  correlated 
the  gastric  acidity  with  bacteriological  findings  in  such  a 
way  as  to  consider  the  stomach  a  focus  of  infection  and 
therefore  an  etiological  factor  in  the  functional  psychoses. 
Before  this  can  be  established  it  must  be  proven  that  the 
bacteria  involved  are  not  merely  fortuitous  but  actually 
constitute  a  focus  of  infection  in  the  same  sense  as  peria- 
pical abscesses  and  tonsil  infections.  However,  the  question 
is  at  once  raised,  whether  the  stomach  is  a  focus  of  in- 
fection in  the  same  sense?  The  present  investigation  is 
concerned  with  a  critical  analysis  of  the  relevant  facts,  as 
determined  by  the  Rehfuss  method  of  fractional  gastric 
analysis,  and  the  writer  wishes  to  emphasize  that  there  is 
no  attempt  made  to  discuss  whether  or  not  the  stomach  is 
a  focus  of  infection  when  other  criteria  are  employed. 

In  bacteriologic  studies  of  fractional  gastric  analyses 
carried  out  repeatedly  on  psychotic  patients  and  normal  in- 
dividuals, in  Part  II,  it  was  shown  that  in  only  one-half  the 
instances  was  there  any  correlation  between  high  acidity 
and  low  bacterial  numbers  or  vice-versa.  In  other  words, 
there  was  evidently  still  another  factor  operating  which 
precluded  any  such  simple  explanation  as  that  wherein 
acidity  alone  determined  the  bacterial  count  of  the  stomach. 
Upon  close  observation  it  became  apparent  that  the  amount 
of  saliva  swallowed  by  a  patient  during  the  two  and  one- 
half  hour  period  necessary  for  the  complete  gastric  analysis 
by  the  fractional  method,  was  of  considerable  significance. 
For  example,  the  bacterial  counts  made  on  all  the  gastric 
fractions  varied  from  0  up  to  100,000  per  cc.  depending  upon 
the  individual.  Only  one  patient  consistently  showed  a 
complete  absence  of  bacteria  on  repeated  analyses.  It  is 
of  particular  interest  that  this  was  a  case  of  profound  de- 
pression.   In  fact  she  refused  food  and  often  fasted  for 
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as  much  as  48  hours  at  a  time.  It  is  furthermore  of  im- 
portance to  note  that  her  secretory  activity  was  greatly 
reduced.  Her  mouth  was  usually  exceedingly  dry,  and  it 
was  difficult  to  stimulate  any  flow  of  saliva.  The  conclusion, 
therefore,  was  that  the  absence  of  saliva  was  the  limiting 
factor,  so  far  as  her  bacterial  content  was  concerned.  It 
might  perhaps  be  mentioned  in  passing  that  her  gastric 
acidity  was  not  abnormally  high. 

It  is  manifestly  impossible  to  completely  prevent  the 
swallowing  of  all  saliva  during  the  course  of  a  fractional 
gastric  analysis,  in  order  to  determine  its  relative  value 
as  a  factor  influencing  the  bacterial  content  of  the  stomach. 
The  method  finally  devised  however,  proved  effective  in 
reducing  the  swallowing  of  saliva  to  a  minimum.  The  pro- 
cedure consisted  in  placing  an  ordinary  dental  suction  tube, 
which  was  attached  to  a  running  water  vacuum  pump,  in  the 
subject's  mouth  throughout  the  analysis.  The  subject  was 
continually  reminded  to  move  this  tube  freely  about  in  the 
mouth  (cavum  oris)  and  also  to  expectorate  as  frequently 
as  possible.  In  order  to  reduce  the  large  amount  of  saliva 
necessarily  swallowed  when  the  Rehfuss  tube  is  introduced, 
the  dental  suction  tube  was  kept  in  the  mouth  for  one-half 
hour  prior  to  the  swallowing  of  the  Rehfuss  tube.  An  added 
precaution  was  to  have  the  subjects  brush  their  teeth  with 
particular  care  and  rinse  with  chlorazene  solution  the  night 
before,  and  morning  of  the  analysis.  The  mouth  was  again 
rinsed  with  chlorazene  solution  followed  by  successive  por- 
tions of  sterile  water  before  the  aseptic  dental  tube  was 
inserted.  The  standard  Ewald  test  meal  consisted  in  this 
case  of  35  gm.  of  sterilized  toast  and  250  cc.  of  sterile  tea. 
The  Rehfuss  tube  and  syringe  were  sterlized  as  well  as  the 
test  tubes  in  which  the  samples  were  collected.  The  attempt 
therefore,  was  made  to  have  all  conditions  as  aseptic  as  the 
circumstances  would  permit.  In  this  way  counts  made  on 
the  bacteria  would  be  a  true  approximation  of  the  numbers 
and  kinds  actually  present  in  the  stomach  and  could  be 
satisfactorily  compared  with  previous  results  obtained 
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where  saliva  was  present  in  greater  amount.  The  acidity 
of  each  fraction  was  obtained  by  titration  using  methyl 
orange  and  phenolphthalein  as  directors,  while  the  hydro- 
gen ion  concentration  was  determined  colorimetrically  using 
the  Clark  and  Lubs  indicators.  One  cc.  of  each  fraction  was 
plated  in  triplicate  at  once  upon  withdrawal,  on  both  glucose 
meat  infusion  agar  and  lactose  meat  infusion  agar  to  which 
brom  cresol  purple  was  added.  Since  the  subjects  were  not 
in  bed  during  these  analyses,  as  is  customarily  the  case, 
but  sat  upright  in  chairs,  their  stomachs  emptied  in  some- 
what less  than  the  usual  time. 

TABLE  XX 

Bacteria  in  Gastric  Fractions  with  Saliva  Removed  and  Not  Removed 


Saliva 

NOT  Removed 

Saliva 

NOT  Removed 

Saliva  REMOVED 

M.  SI. 

Bact. 
Per 
Icc. 

Total 
Acidity 

pH. 

Bact. 

Per 

Icc. 

Total 
Acidity 

pH. 

Bact. 

Per 

Icc. 

TOTAL 

Acidity 

pH. 

F.  C. 

15500 

5 

2.8 

0 

12 

2.8 

y4  hr. 

380 

11 

2.. 

310 

35 

2.9 

5 

23 

2.5 

y* 

78 

41 

2  2 

5100 

37 

3.0 

8 

52 

1.7 

Va 

5 

46 

1.8 

925 

41 

2.8 

2 

70 

1.4 

1 

60 

25 

2.5 

2800 

28 

3.0 

0 

71 

1.3 

m 

800 

18 

2.7 

110 

36 

2.2 

1 

42 

1.5 

1/2 

215 

25 

95 

43 

1.9 

1 

29 

1.7 

55 

6 

2.7 

12 

45 

1.8 

32 

12 

2.0 

2 

110 

28 

2.7 

5400 

10 

3.7 

0 

3.0 

48000 

0 

3200 

9 

4.3 

2/2 

46000 

10 

2.7 

6800 

16 

3.5 

* 

*  Empty. 

In  Table  XX  are  presented  the  bacteriological  and  chem- 
ical results  obtained  with  a  psychotic  patient  (diagnosed 
manic-depressive:  manic).  The  first  two  main  headings 
4 4 Saliva  XOT  Removed"  are  for  the  fractional  gastric  an- 
alyses carried  out  at  two  different  times  with  the  technic 
previously  employed.  Under  the  final  heading  4  4  Saliva  Re- 
moved ' '  appear  the  data  obtained  with  the  modified  technic 
herein  described.  In  the  first  column  of  figures  giving 
bacteria  per  cc.  where  saliva  was  not  removed,  we  see 
that  the  fasting  contents  contained  15,500  bacteria  per  cc. 
During  the  process  of  digestion  the  numbers  are  consider- 
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ably  lower  until  2V4  hours  have  elapsed,  when  there  is  a 
tremendous  increase.  It  may  be  mentioned  parenthetically, 
that  the  unsterilized  toast  usually  given,  contained  an  aver- 
age of  about  600,000  microorganisms  per  gm.  The  acidity 
in  the  stomach  is  generally  sufficient  to  decimate  a  large 
proportion  of  the  original  number  of  bacteria  ingested, 
which  would  be  approximately  50,000  per  cc.  of  total  gastric 
contents.  In  the  second  column  of  bacterial  numbers,  the 
fasting  contents  were  unfortunately  not  obtained,  but  the 
remaining  figures,  while  higher  than  those  in  the  first  col- 
umn, have  much  the  same  general  proportions.  Namely, 
the  last  few  fractions  show  the  highest  bacterial  counts. 
Contrast  these  two  columns  with  the  column  of  bacterial 
figures  where  saliva  was  removed.  Here  the  first  number 
is  2  and  the  last,  which  is  the  highest,  is  32.  The  results 
speak  for  themselves.  In  other  words,  based  on  the  last 
fraction  in  the  first  column  where  saliva  was  removed,  this 
represents  only  0.007  per  cent  of  the  bacteria  found  in  the 
former  fraction.  Such  a  striking  reduction  makes  the  con- 
clusion irresistible:  namely,  that  bacterial  numbers  in  the 
stomach  at  any  one  time  depend  almost  entirely  upon  the 
saliva  swallowed — (where  the  bacterial  content  of  the  food 
may  be  disregarded). 

Several  other  interesting  points  may  also  be  noted.  The 
most  important  of  these  bears  on  the  relation  of  the  active 
digestive  cycle  to  the  interdigestive  phase.  In  other  words, 
it  would  naturally  be  expected  that  the  greatest  multiplica- 
tion of  bacteria  and  maximum  numbers  would  be  attained 
in  the  1 i interdigestive' 9  phase,  when  the  stomach  is  rela- 
tively at  rest  and  the  secretion  of  acid  is  at  a  minimum. 
Accordingly,  therefore,  the  fasting  contents  should  show 
the  highest  bacterial  count.  But  such  is  not  the  case.  As 
a  matter  of  fact  the  last  fractions,  whether  saliva  be  re- 
moved or  not,  contain  a  far  greater  number  of  bacteria. 
Unquestionably  the  secretion  of  acid  during  the  actual 
process  of  digestion  together  with  the  natural  motility  of 
the  stomach  should  materially  reduce  the  numbers  present 
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at  the  outset.  Contrary  to  this  inference,  the  numbers  are 
actually  increased,  and  this  is  additional  evidence  that  the 
continual  sAvall  owing  of  saliva  (which  contains  millions  of 
bacteria  per  cc.)  is  in  reality  the  factor  which  determines  the 
bacterial  content  of  the  stomach.  Themereactof  swallowing 
the  Eehfuss  tube  is  alone  responsible  for  carrying  down  con- 
siderable saliva — and  this  is  probably  why  the  bacterial 
count  on  the  fasting  contents  is  as  high  as  it  is.  Further- 
more, it  has  been  observed  that  towards  the  end  of  the 
analysis  when  the  stomach  is  almost  empty — it  becomes 
necessary  to  manipulate  the  tube  considerably  in  order  to 
obtain  the  fraction ;  and  therefore  a  large  increase  in  bac- 
terial numbers  would  naturally  accompany  this  procedure. 
Occasionally,  it  will  be  found  necessary  to  manipulate  the  tube 
during  some  stage  of  the  analysis,  which  almost  invariably 
results  in  an  increase  in  the  number  of  bacteria.  Again, 
the  fact  that  the  bacterial  numbers  where  saliva  was  re- 
moved, were  so  small  as  to  be  negligible,  is  significant  when 
it  is  noted  that  the  secretion  of  acid  is  without  much  influ- 
ence, i.  e.,  only  2  bacteria  appear  where  the  total  acidity  is 
as  low  as  12  and  as  high  as  70.  All  these  considerations 
mentioned  point  to  the  fact  that  the  saliva  is  the  most 
important  single  factor  in  influencing  the  bacterial  content 
of  the  stomach  under  the  conditions  employed.  No  attempt 
is  made  here  to  underestimate  the  importance  of  gastric 
acidity  in  influencing  the  numbers  and  kinds  of  bacteria. 
If  anything,  these  data  corroborate  from  another  aspect, 
the  bacteriological  findings  of  previous  investigators  who 
claim  that  gastric  acidity  is  sufficient  to  control  the  de- 
velopment of  bacteria  in  the  stomach.  There  are  two  im- 
portant factors  to  be  considered  in  this  connection:  first, 
the  actual  concentration  of  hydrogen  ions  and  buffer  salts ; 
and  second,  the  element  of  time.  Bacteriological  studies 
which  have  been  concerned  with  mathematical  aspects  bring 
out  this  latter  point  very  clearly.  In  other  words,  while  it 
is  possible  to  find  a  great  number  of  bacteria  in  the  stomach 
at  one  particular  moment — the  continued  limiting  effects 
of  acidity  will  soon  be  manifest  and  it  will  be  seen  that  in 
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only  very  few  cases,  and  chiefly  where  organic  lesions  are 
present,  may  the  stomach  be  regarded  as  a  focus  of  in- 
fection. However,  at  any  particular  time,  it  is  possible 
to  find  numbers  of  bacteria,  and  it  is  the  contention  borne 
out  by  these  data  that  at  such  time  the  saliva  is  the  more 
important  factor.  It  is  scarcely  necessary  to  add  that  the 
finding  of  bacteria  may  or  may  not  be  of  significance  de- 
pending upon  the  numbers  and  types  found — still  it  is 
generally  conceded  that  large  numbers  would  be  expected 
in  such  stomachs  as  might  be  considered  foci  of  infection. 


TABLE  XXI 

Bacteria  in  Gastric  Fractions  with  Saliva  Removed  and  Not  Removed 


Saliva 

NOT  Removed 

Saliva 

NOT  Removed 

Saliva  REMOVED 

S.  My. 

Bact, 

Per 
Icc. 

Total 
Acidity 

pH. 

Bact, 

Per 

Icc. 

Total 
Acidity 

PH. 

Bact. 
Per 

Icc. 

Total 

Acidity 

PH. 

F.  C. 

7000 

15 

3 

0 

12000 

20 

2.7 

97 

14 

3.0 

yA  HRS.  1050 

17 

3 

0 

550 

25 

2.6 

300 

16 

3.0 

V2 

700 

30 

2 

8 

1700 

39 

2.6 

40 

22 

2.4 

H 

780 

42 

2 

7 

1400 

62 

1.6 

180 

38 

1.9 

1 

1000 

50 

2 

6 

1800 

76 

1.6 

138 

45 

1.7 

1050 

37 

2 

6 

1100 

73 

1.5 

115 

49 

1.7 

1/2 

250 

39 

2 

3 

600 

65 

1.4 

38 

52 

1.7 

450 

47 

1 

6 

800 

45 

1.6 

43 

49 

1.7 

2 

750 

-  25 

2 

1 

1000 

22 

2.4 

70 

35 

.1.8 

31000 

7 

4 

5 

600 

21 

2.4 

300 

15 

4.2 

PA 

58000 

4 

5 

0 

900 

30 

1.9 

7 

4.4 

In  Table  XXI  are  given  the  results  obtained  on  a  healthy 
normal  individual,  in  order  to  show  clearly  that  the  mental 
condition  did  not  unduly  affect  the  conclusion  previously 
arrived  at.  Here  again,  are  seen  practically  the  same  points 
as  were  brought  out  in  the  previous  case.  Thus  where 
saliva  is  not  removed,  as  in  the  first  column,  the  fasting 
contents  containing  7,000  bacteria  per  cc,  while  the  last  two 
fractions  contain  31,000  and  58,000  bacteria  per  cc.  respec- 
tively. The  intermediate  fractions  vary  between  250  and 
1,050  bacteria  per  cc.  In  the  second  column  of  bacterial 
numbers  where  saliva  was  not  removed,  there  is  a  variation 
from  550  to  12,000  bacteria  per  cc.  Comparing  this  with  the 
third  column  where  saliva  was  removed  a  striking  decrease 
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is  evident.  There  is  a  variation  from  38  to  300  bacteria 
per  cc.  In  other  words,  the  highest  bacterial  count  where 
saliva  was  removed  is  lower  than  the  lowest  bacterial  count 
in  the  second  column  where  saliva  was  not  removed,  and 
very  slightly  higher  than  the  lowest  bacterial  count  in  the 
first  column  where  saliva  was  not  removed.  The  conclusion 
is  therefore  corroborated  that  the  saliva  is  one  of  the  most 
important  single  factors  in  influencing  the  bacterial  content 
-of  the  stomach.  In  the  first  column  where  saliva  is  not 
removed  as  with  the  previous  subject,  it  is  seen  that  the 
bacterial  count  for  the  fasting  contents  is  lower  than  in  the 
last  two  fractions,  showing  that  there  could  not  have  been 
any  multiplication  of  bacteria  in  the  interdigestive  phase. 
The  same  fact  may  be  observed  in  the  final  column  where 
saliva  was  removed.  The  second  column  is  an  exception  to 
the  rule,  but  may  easily  be  explained  on  the  basis  that  some- 
what more  saliva  was  swallowed  with  the  Rehfuss  tube  than 
is  ordinarily  the  case.  It  is  furthermore  obvious,  that  there 
is  no  correlation  between  bacterial  numbers  and  variation 
in  acidity  as  measured  either  by  titration  or  hydrogen  ion 
concentration,  which  points  to  the  greater  importance  of 
saliva  as  a  limiting  factor. 


TABLE  XXII 

Bacteria  in  Gastric  Fractions  with  Saliva  Removed  and  Not  Removed 


E.  Zn. 

Saliva 
Bact. 
Per 
Icc. 

NOT  Removed 
Total 

Acidity  pH. 

Saliva 
Bact. 
Per 
Icc. 

NOT  Removed 
Total 

Acidity  pH. 

Saliva  REMOVED 
Bact. 

Per  Total 

Icc.  Acidity  pH. 

F.  C. 

75000 

4 

4.6 

46000 

7 

4.6 

20000 

6 

4.8 

yA  HRS. 

85 

52 

15 

4.2 

10000 

9 

4.3 

23 

18 

3.4 

260 

18 

4.1 

10000 

13 

4.1 

8 

23 

3.2 

670 

18 

4.4 

18 

32 

2.5 

l 

7 

25 

3.0 

660 

18 

4.4 

6 

35 

2.2 

8 

24 

3.0 

28 

27 

3.4 

10 

33 

2.4 

37000 

16 

3.4 

24 

32 

2.3 

4 

25 

2.3 

\yA 

75000 

14 

4.0 

15 

25 

2.4 

4 

24 

2.3 

2 

89000 

9 

4.4 

13 

22 

2.6 

6 

22 

2.5 

234 

70000 

6 

4.5 

9 

21 

3.0 

7 

21 

1.8 

zy2 

70000 

5 

4.6 

7 

23 

3.2 

10 

17 

2.7 
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In  Table  XXII  are  given  the  results  obtained  with  an- 
other psychotic  patient  (also  manic-depressive,  manic).  It 
is  scarcely  necessary  to  discuss  these  results  in  detail  as  the 
data  corroborate  the  points  already  emphasized,  and  it  is 
apparent  that  the  removal  of  saliva  is  responsible  for  a 
great  reduction  in  bacterial  count  especially,  after  the  first 
two  fractions.  The  reason  for  some  of  these  counts  being 
higher  than  might  ordinarily  be  expected,  is  that  this 
patient  was  extremely  restless,  kept  up  a  running-fire  of 
conversation  and  therefore  swallowed  considerable  saliva 
at  the  outset,  all  efforts  to  the  contrary  notwithstanding. 
But  the  striking  feature  is  that  there  is  no  rise  in  the  num- 
ber of  bacteria  in  the  later  fractions  which  is  in  marked 
contrast  to  the  figures  in  the  first  column  where  saliva  was 
not  removed.  The  most  important  consideration,  however, 
is  that  this  patient  had  a  very  low  acidity  and  would  be 
precisely  the  type  of  subject  therefore  in  which  bacteria 
might  gain  a  foothold  and  make  the  stomach  a  focus  of 
infection.  Judging  from  the  results  when  saliva  is  removed, 
such  is  far  from  being  the  case. 

table  xxni 

Bacteria  eh  Gastric  Fractions  with  Saliva  Removed  and  Not  Removed 


Saliva 

NOT  Removed 

Saliva 

NOT  Re 

moved 

Saliva  KgMO 

VB  D 

Bart. 

Bact. 

Bact. 

E.  Mcy. 

Per 

Total 

Per 

Total 

Per 

Total 

lcc. 

Acidity 

PH. 

lcc. 

Acidity 

pH. 

lcc. 

Acidity 

pH. 

F.  C. 

45600 

8 

4.6 

90000 

10 

4.3 

7200 

9 

4.8 

%  HES. 

625 

10 

4.4 

2500 

10 

4.3 

550 

10 

4.3 

230 

13 

4.3 

900 

10 

4.2 

8100 

10 

4.1 

Ya 

250 

19 

4.2 

9000 

13 

4.2 

6500 

15 

2.5 

i 

65 

21 

4.2 

60 

17 

4.2 

12 

20 

2.2 

1750 

27 

4.0 

32 

22 

3.9 

6 

24 

2.4 

40 

26 

3.6 

4 

23 

2.3 

11000 

10 

4.8 

32 

21 

3.9 

80 

10 

2.3 

2 

13500 

9 

7 

22 

3.5 

250 

15 

2.5 

22000 

50 

17 

4.1 

100 

15 

1.8 

8 

60000 

5 

4.5 

10 

2.7 

In  Table  XXIII 

are 

given  the  results  obtained  with 

an- 

other  psychotic  patient  (manic-depressive,  manic).  Here 
again  the  data  closely  resemble  those  obtained  with  the 
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previous  subject — for  she,  too,  was  exceedingly  talkative, 
However,  the  reduction  in  general  in  bacterial  count  where 
saliva  was  removed  cannot  but  be  appreciated.  As  in  the 
previous  subject,  very  low  gastric  acidity  is  evident,  yet 
once  the  swallowing  of  saliva  is  controlled,  relatively  few 
bacteria  are  found,  as  indicated  in  the  bacterial  counts  of 
the  third  column. 

.  It  must  be  remembered  that  a  fractional  gastric  analysis 
carried  out  on  a  normal  individual  is  one  thing,  and  when 
carried  out  on  a  manic  patient  is  quite  another.  The  diffi- 
culties must  truly  be  seen  to  be  appreciated.  The  continual 
conversation  must  perforce  induce  a  series  of  swallowing 
reflexes,  which  tend  to  carry  saliva  down  the  oesophagus 
despite  any  devices  for  removal  of  saliva.  The  attempt 
therefore,  to  remove  saliva  during  the  course  of  analysis 
on  such  a  patient  could  scarcely  be  put  to  a  severer  test  or 
meet  with  less  response.  Consequently,  the  data  take  on 
an  added  significance  when  they  so  definitely  point  to  the 
observation  that  the  removal  of  saliva  is  accompanied  by 
a  striking  reduction  in  bacterial  count.  The  conclusion, 
therefore,  is  that  saliva  influences  the  bacterial  content  of 
the  stomach. 

The  qualitative  study  of  the  types  of  bacteria  found  in 
the  saliva,  and  by  the  fractional  method  of  analysis,  in  the 
stomach,  mentioned  in  Part  II,  serves  as  additional  evidence 

in  support  of  these  findings.  The  organisms  found  most 
frequently  have  been  yeasts,  staphylococci,  members  of  the 
lactic-acid  and  aerogenes  groups  and  streptococci.  The 
toast  contained  many  yeasts  and  some  bacteria.  The  other 
bacteria  noted  were  invariably  to  be  found  in  the  saliva,  so 
that  there  remains  no  question  but  that  the  bacterial  flora 
of  tin1  stomach  is  a  resultant  of  purely  external  factors,  food 
and  saliva. 

Therefore,  Cotton's,4  contention  that  the  stomach  is  a 
focus  of  infection,  finds  no  substantiation  after  a  critical  in- 
spection of  the  fundamental  facts.  His  conclusions  are 
based  upon    results  obtained  by  the  Rehfuss  method. 
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and  therefore  are  open  to  the  following  objections :  1.  Re- 
peated analyses  by  the  Rehfuss  method  on  the  same  individ- 
ual yield  different  curves  and  little  constancy  in  bacterial 
species.  2.  No  correlation  can  be  established  between  low 
acidity  and  high  bacterial  numbers  or  species  since  it  has 
been  shown  that  acidity  is  not  the  limiting  factor  in  deter- 
mining the  bacterial  content  of  the  stomach  during  a  frac- 
tional analysis  by  the  Rehfuss  method.  3.  Saliva  is  the 
most  important  factor  in  influencing  the  bacterial  content 
of  the  stomach  (without  gastric  lesions)  although  the  bac- 
terial content  of  the  food  ingested  must  be  considered. 

Should  the  objection  be  raised  that  the  bacterial  content 
of  the  stomach  is  an  academic  one,  the  burden  of  proof 
falls  on  him  who  asserts  that  it  is  possible  to  determine  in- 
fection in  the  lining  of  the  stomach  wall.  Removal  of  the 
stomach  is  the  only  positive  method  yet  known  of  proving 
whether  or  not  such  infection  exists.  The  advantage  of 
obtaining  the  knowledge  in  such  a  manner  could  scarcely 
be  considered  worth  while  from  the  standpoint  of  treat- 
ment. Therefore,  infection  in  the  stomach  (without  lesions) 
has  been  diagnosed  by  Cotton  from  results  obtained  by  the 
Rehfuss  method.  Two  possibilities  are  open.  The  first  is 
that  the  infection  is  secondary  and  has  been  brought  by 
means  of  the  blood  stream  and  lymph  channels ;  the  second, 
is  that  it  results  from  the  swallowing  of  infected  material. 
In  either  event  if  the  infection  is  "hidden"  in  the  living 
stomach  wall,  the  gastric  contents  upon  withdrawal  will  not 
show  the  bacteria  in  question.  On  the  other  hand,  if  the 
bacteria  from  the  focus  are  being  actively  discharged  into 
the  stomach  contents,  and  if  the  infection  has  come  by  way 
of  the  blood  or  lymph  stream,  the  number  of  bacteria  found 
in  the  gastric  contents  should  not  be  decreased  by  cutting 
off  the  flow  of  saliva.  However,  such  is  not  the  case  and  it 
has  been  shown  that  the  removal  of  saliva  reduces  the  bac- 
terial content.  Consequently,  it  must  be  inferred  that  the 
bacteria  in  the  gastric  contents  are  introduced  by  the 
swallowing  of  saliva.    It  naturally  follows  then  that  there 
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should  be  a  multiplication  of  microorganisms  when  the 
stomach  is  at  rest.  However,  it  has  been  previously  shown, 
that  no  such  multiplication  exists,  even  in  stomachs  having 
a  low  acidity.  No  question  is  raised  here  with  regard  to 
the  stomach  being  a  focus  of  infection  where  gastric  organic 
lesions  arc  present,  for  undoubtedly  ulcers  and  other  similar 
conditions  may  well  act  as  foci  of  infection.  The  chief  con- 
cern is  whether  the  stomach  is  a  focus  of  infection  where 
there  is  no  indication  of  organic  lesions,  or  where  no  other 
criteria  than  the  Kehfuss  method  for  establishing  such  in- 
fection has  been  used,  as  in  cases  reported  by  Cotton,4 
which  have  yielded  to  treatment  with  autogenous  vaccines. 
Since  the  bacterial  flora  of  the  stomach  have  been  shown  in 
this  paper  to  be  the  resultant  of  external  factors  such  as 
food  and  saliva,  the  results  obtained  by  the  Rehfuss  method 
of  fractional  gastric  analysis  cannot  be  considered  adequate 
criteria  for  determining  whether  or  not  the  stomach  is  a 
focus  of  infection.  Consequently,  no  validity  can  be  attached 
to  the  conclusion  based  upon  the  use  of  this  method  that  the 
stomach  bears  an  etiologic  relationship  to  the  development 
of  systemic  disease  or  a  psychosis.  Studies  concerning  the 
presence  and  elimination  of  foci  of  infection  (teeth  and 
tonsils)  in  psychoses,  are  now  in  progress  and  in  the  near 
future  a  report  will  be  made  on  a  group  of  functional  psy- 
choses all  showing  infected  teeth  and  tonsils.  In  one-half 
of  the  group  the  foci  of  infection  were  removed,  the  re- 
maining half  of  the  group  were  not  operated  upon  and 
therefore  could  be  regarded  as  i ' controls.' ' 

Summary 

1.  It  has  been  shown  that  the  bacterial  content  of  the 
stomach  is  influenced  by  the  saliva.  A  comparison  of  gastric 
fractions  contaminated  and  uncontaminated  by  saliva  was 
made  possible  by  a  simple  device,  namely,  a  dental  suction 
tube  for  the  removal  of  saliva  during  the  gastric  analysis. 

2.  Bacterial  counts  showed  a  striking  reduction  in  num- 
bers in  gastric  fractions  when  saliva  was  inaccessible.  The 
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highest  number  of  bacteria  per  cc.  in  a  psychotic  patient 
(manic-depressive,  manic)  where  saliva  was  not  removed 
was  48,000 ;  where  saliva  was  removed  the  highest  number 
found  was  32.  Similar  results  were  obtained  with  a  normal 
individual  and  with  other  manic  patients. 

3.  These  data  take  on  an  added  significance  when  it  is 
remembered  that  the  swallowing  of  saliva  is  particularly- 
difficult  to  control  in  manic  patients.  Furthermore,  it  is 
important  to  note  that  this  reduction  in  numbers  of  bacteria 
when  saliva  is  removed,  occurs  alike  with  patients  having 
a  very  low  gastric  acidity  and  those  of  a  more  normal  type. 

4.  The  fact  that  the  bacterial  count  of  the  "fasting 
contents' '  is  usually  considerably  lower  than  during  the 
process  of  digestion,  indicates  that  little  or  no  multipli- 
cation of  bacteria  takes  place  when  the  stomach  is  relatively 
at  rest. 

5.  From  these  various  considerations,  it  may  be  inferred 
that  the  stomach  is  not  acting  as  a  focus  of  infection,  but 
merely  as  a  receptacle  for  the  bacteria  poured  into  it.  This 
is  in  agreement  with  the  bacteriological  investigations  of 
others  to  the  effect  that  gastric  acidity  is  sufficient  to 
prevent  bacterial  development. 

6.  The  Rehfuss  method  cannot  be  regarded  as  an  ad- 
equate criterion  in  determining  whether  the  stomach  is  a 
focus  of  infection. 
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PART  IV 

Variations  in  Aliquot  Fractions  of  Gastric  Contents* 

In  Part  I,  attention  has  been  directed  to  the  fact  that 
single  determinations  of  gastric  acidity  by  the  Rehfuss 
method  are  not  sufficient  upon  which  to  base  conclusions, 
because  they  do  not  take  into  account  individual  variation. 
Another  important  question  which  arises  in  evaluating 
results  obtained  by  this  method  is  whether  the  aliquot  frac- 
tions aspirated  are  truly  representative  of  the  total  gastric 
contents  at  the  time  of  withdrawal.  Recently,  Gorham,6 
has  shown  that  4  4  the  gastric  chyme  is  not,  in  the  majority 
of  instances  a  homogeneous  mixture  after  a  test  meal,  and 
that  the  acidity  of  different  portions  may  vary  widely.' ' 
He  found  upon  the  withdrawal  in  rapid  succession  of  many 
samples  that  there  was  a  marked  variation  in  acidity  of 
these  samples  in  subjects  having  clinical  evidence  of  gastric 
disease.  Such  variations  were  not  so  apparent  in  subjects 
without  clinical  evidence  of  gastric  disease,  although 
Wheelon,19  has  reported  some  interesting  variations  in 
normal  subjects. 

Rapid  Withdrawal  of  Gastric  Fractions 

In  view  of  the  important  bearing  of  this  observation  on 
the  errors  involved  in  the  Rehfuss  fractional  method  of 
gastric  analysis,  the  following  experiment  was  conducted. 
A  j^roup  of  subjects  showing  no  clinical  evidence  of  gastric 
disease  were  given  the  standard  Ewald  meal  after  removal 
of  the  fasting  contents.  No  further  samples  were  aspirated 
until  three-quarters  of  an  hour  had  elapsed,  whereupon  the 
ciii  ire  gastric  contents  were  removed  as  rapidly  as  possible 
by  the  successive  withdrawal  of  lOcc.  samples.  This  pro- 
cedure usually  required  about  ten  to  fifteen  minutes.  The 
acidity  of  the  samples  was  then  determined  in  the  usual 
manner  by  the  titration  and  colorimetric  methods.  The 
results  may  best  be  presented  in  the  following  graphs. 

*  Read  at  Society  for  Experimental  Biology  and  Medicine,  January  18,  1922. 
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Figures  35-39,  represent  the  graphs  of  psychotic  subjects, 
while  Figures  40  and  41,  are  of  normal  individuals.* 

The  data  have  been  further  summarized  in  Table  XXIV. 

TABLE  XXIV 

Variation  in  lOcc.  Fractions  Removed  in  Rapid  Succession  by  the  Rehfuss 
Tube  Three  Quarters  of  an  Hour  After  the  Meal. 


Patient 

No 
Samples 

cc.  N/10 
NaOH 
High  Pt. 

cc.  N/10 

NaOH 
Low  Pt. 

Average 

Average 
Deviation 

M.  Hr. 

7 

94 

11 

38 

±18.0 

M.  Kn. 

7 

82 

41 

68 

±11.5 

M.  By. 

10 

74 

4J 

56 

±  8.0 

I.  Sn. 

14 

51 

33 

43 

±  3.5 

E.  Kg. 

5 

41 

28 

35 

±  5.0 

Normal  Controls 

M.  Ma. 

14 

63 

35 

51 

±  7.0 

C.  Te. 

9 

69 

58 

64 

±  3.0 

It  is  evident  that  there  is  a  wide  variation  to  be  found  in 
the  acidity  of  successive  samples  taken  from  the  same  in- 
dividual. For  example,  in  the  first  subject,  M.  Hr.,  the 
variation  between  the  high  point,  94,  and  the  low  point, 
11,  is  83.  Such  a  striking  divergence  means  that  there  is 
a  gross  error  involved  in  assuming  any  single  sample  as 
representative  of  the  total  gastric  contents.  The  last  col- 
umn marked  4 'average  deviation' '  brings  this  out  math- 
ematically. The  average  deviation  is  calculated  in  the 
following  manner.  The  individual  readings  such  as  94,  19, 
11,  45,  34,  38  and  26,  are  averaged,  giving  a  mean  of  38. 
The  first  reading,  94,  deviates  from  the  mean  by  56.  The 
second  by  19,  and  the  third  by  27,  and  so  on.  The  sum  of 
these  deviations  is  131.  Dividing  by  the  number  of  in- 
stances 7,  one  obtains  the  average  deviation  which  is  ±18. 
In  other  words,  considering  the  first  subject,  any  single 
sample  might  be  18  more,  or  18  less  than  the  average  of  all 
samples — which  is  virtually  a  range  of  uncertainty  amount- 


*  Owing  to  unforeseen  circumstances  these  Figures  could  not  be  inserted. 
They  may  be  consulted  in  the  author's  article  in  Archives  for  Internal  Hed- 
cine  for  June  15,  1922. 
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ing  to  36.  Obviously,  comparisons  or  conclusions  based 
upon  such  an  uncertain  method,  where  the  experimental 
error  is  not  calculated  or  taken  cognizance  of,  are  open  to 
severe  criticism. 

It  is  scarcely  necessary  to  discuss  the  results  obtained 
with  the  other  subjects  in  detail,  for  they  merely  emphasize 
in  varying  degree  the  points  already  established.  The 
average  deviation  from  the  mean  in  the  different  individuals 
of  the  psychotic  series  varies  from  3.5  to  18.0.  It  is  of 
interest  to  note  that  there  is  little  difference  between  the 
normal  controls  and  the  psychotic  patients  having  a  similar 
acidity.  In  other  words,  it  seems  to  be  generally  true  that 
in  subjects  showing  a  fairly  high  gastric  acidity  one  is  more 
likely  to  find  wider  fluctuations,  than  in  those  having  a 
lower  acidity.  This  perhaps  may  account  for  Gorham's6 
findings,  namely,  that  subjects  with  evidence  of  clinical  dis- 
ease, show  wider  fluctuations  than  the  normal ;  and  one  may 
really  expect  that  individuals  without  clinical  evidence  of 
disease  who  have  a  high  acidity  will  also  exhibit  wide 
variations. 

Gastric  Fractions  Aspirated  Simultaneously 

The  above  experiment  explains,  in  part,  the  great  variety 
of  acidity  curves  obtainable  by  the  fractional  method  of 
gastric  analysis,  and  the  fundamental  errors  involved  in 
single  determinations.  The  fraction  obtained  at  any  one 
moment  cannot  therefore,  be  accepted  as  representative  of 
the  total  gastric  contents,  for  it  is  entirely  dependent  on  the 
position  of  the  tip  of  the  tube  in  the  stomach  at  the  moment 
of  withdrawal.  Obviously,  this  position  4  4  is  necessarily  a 
constantly  changing  one,  due,  first  to  the  change  of  size  and 
position  of  the  stomach  while  emptying  itself  through  the 
pylorus,  and  by  aspiration;  second,  the  shortening  and 
lengthening  of  the  stomach  from  gastric  contraction;  third, 
the  peristaltic  waves  that  tend  to  carry  the  tube  toward  the 
pylorus."6  The  experiment  described  above  indicates 
that  the  gastric  contents  are  not  homogeneous,  but  the 
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method  involved  is  open  to  criticism  on  the  ground  that 
some  little  time  is  required  to  rapidly  withdraw  the  succes- 
sive samples,  and  that  during  such  lapse  of  time  the  gastric 
acidity  might  actually  be  undergoing  change.  The  following 
experiment  therefore,  was  designed  not  only  to  yield 
definite  information  concerning  the  acidity  in  different 
parts  of  the  stomach  at  the  same  moment,  but  also  to  elim- 
inate the  lapse  of  time  required  in  withdrawing  several 
samples.  Upon  three  subjects,  two  psychotic  patients,  and 
a  normal  individual,  the  following  procedure  was  carried 
out.  A  Eehfuss  tube  was  inserted  to  a  depth  of  50cm. 
(measured  from  the  teeth).  Then  a  second  Rehfuss  tube 
was  inserted  to  a  depth  of  45cm. ;  and  finally  a  third  Rehfuss 
tube  was  inserted  to  the  depth  of  40cm.  The  gastric  contents 
of  each  subject  were  removed  simultaneously  through  all 
three  tubes,  by  having  the  operators  aspirate  the  contents  at 
the  same  moment.  The  tubes  were  labelled  and  special  care 
was  taken  to  have  each  tube  at  the  proper  level  before  the 
gastric  contents  were  removed.  The  standard  Ewald  meal 
was  given  and  as  usual,  at  15  minute  intervals,  samples  were 
withdrawn,  except  that  during  these  fractional  analyses, 
three  samples  were  aspirated  simultaneously  at  the  desig- 
nated time.  At  the  end  of  the  analysis,  each  subject  was 
given  a  glass  of  milk  containing  a  small  amount  of  bismuth 
subnitrate  (15  gr.)  and  an  X-ray  picture  taken  to  determine 
the  relative  positions  of  the  Rehfuss  tubes  maintained  at  a 
constant  level.  The  acidity  of  the  samples  was  determined 
in  the  usual  manner  by  titration  and  colorimetric  methods. 
The  results  are  graphically  presented  in  Figs.  42  to  50,  and 
summarized  in  Tables  XXV  to  XXVII. 
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The  legend  is  the  same  as  that  used  in  Figs.  35  to  41,  except  that  the 
abcissae  represent  quarter  hour  intervals,  and  F.  C.  =  fasting  contents.  The 
broken  line  represents  the  fraction  taken  from  the  tube  at  50cm. ;  the  dash 
and  dot  alternately,  represent  the  fraction  taken  from  the  tube  at  45cm.; 
the  dash  and  several  dots  alternately,  represents  the  fraction  taken  from  the 
tube  at  40cm. ;  while  the  solid  line  represents  the  average  of  the  three  fractions 
taken. 

TABLE  XXV 


Variation  in  Acidity  of  Three  Aliquot  Fractions  of  Gastric  Coiitents  With- 
drawn Simultaneously — M.  Mca. 


Total 

Ave.  ± 

Free 

Ave.  ± 

Ave.  ± 

Time 

Acid 

Av.  Dev. 

Acid 

Av.  Dev. 

pH 

Av.  Dev. 

F.  C. 

45 

33 

1.6 

22 

34±12 

9 

21±12 

1.6 

1.6±0 

yA  hr. 

22 

12 

3.4 

30 

18 

2.5 

7 

20  ±  8 

0 

10±  7 

5.4 

3.8±1.1 

y2  hr. 

39 

18 

3.0 

39 

27 

2.9 

22 

33±  8 

14 

20±  5 

2.9 

2.9±0 

yA  hr. 

69 

38 

2.2 

56 

30 

2.4 

28 

51±15 

18 

29±  7 

2.1 

2.2±  .1 

1  HR. 

74 

51 

1.7 

63 

42 

21 

53±21 

14 

36  ±14 

2.5 

2.1±  .4 

1J4  HR. 

73 

49 

1.8 

68 

46 

37 

59±15 

29 

41±  8 

1.8 

1.8±0 

li/,  HR. 

47 

35 

2.1 

63 

42 

1.8 

36 

49±10 

22 

33±  7 

2.1 

2.0±  .1 

iy4  HR. 

42 

28 

2.1 

43 

29 

1.9 

8 

31  ±15 

0 

19±12 

4.5 

2.8±1.1 

2  HR. 

35 

22 

1.9 

27 

31±  4 

19 

21±  1 

2.0 

2.0±0 

In  Table  XXV  may  be  found  several  points  of  interest. 
Chief  among  these  are  the  wide  variations  occurring  in  the 
total  or  free  acidity  of  the  three  fractions  aspirated  at  any 


NICHOLAS  KOPELOFF 


403 


one  time.  Glancing  down  the  second  column  marked  "total 
acki"  it  is  seen  that  at  the  one-hour  period  there  is  a 
variation  from  21  to  74cc.  or  an  actual  difference  of  over 
50cc.  This  is  perhaps  larger  than  the  differences  found  at 
other  periods,  but  since  the  one-hour  period  is  ordinarily 
of  special  interest,  these  figures  are  significant  In  the  third 
column  is  given  the  average  of  the  three  fractions  with  the 
calculated  average  deviation.  This  shows  conclusively  how 
large  the  margin  of  uncertainty  actually  is,  if  one  assumes 
any  single  reading  as  representative  of  the  total  gastric 
contents  at  any  particular  moment. 

Figure  51,  brings  this  point  out  even  more  strikingly.* 
Here  the  points  in  circles  in  the  shaded  area  represent  the 
average  of  total  acidity  of  the  three  fractions  at  the  time 
indicated  on  the  abcissae,  while  the  shaded  area  above  and 
below  each  point  indicates  the  possible  range  into  which  the 
reading  at  that  moment  might  fall.  It  will  be  seen  that  the 
average  margin  of  uncertainty  is  fully  25.  Usually,  the 
higher  the  acidity,  the  wider  the  margin  of  uncertainty — a 
generalization  already  stated.  It  is  apparent  from  this 
graph  that  curves  of  various  kinds  could  be  drawn  within 
the  shaded  area,  from  one  designated  by  Rehfuss  as  isosec- 
retory  to  one  designated  hyposecretory.  This  substantiates 
the  writer's  earlier  contention  in  Part  I,  that  a  single  de- 
termination by  the  Rehfuss  fractional  method  of  gastric 
analysis  is  not  sufficiently  valid  upon  which  to  base  a  con- 
clusion. It  is  clearly  shown  in  the  data  here  presented, 
that  fractions  taken  from  different  parts  of  the  stomach 
are  not  homogeneous  in  character,  but  differ  widely  in 
acidity. 

As  might  be  expected  the  free  acidity  values  in  Table 
XXV.  in  general,  run  parallel  to  those  obtained  for  total 
acidity.  But  it  is  noteworthy  that  this  does  not  hold  true 
for  pH.  In  the  latter  case,  there  is  much  closer  agreement 
between  the  three  fractions  than  when  acidity  is  measured 
by  titration.    This  means  that  the  buffer  salts  are  of  par- 


*  See  footnote  relative  to  Figs.  35-41. 
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amount  importance  in  the  measurement  of  true  gastric 
acidity.  This  lends  further  emphasis  to  the  valuable  work 
of  Shohl,17  and  shows  how  misleading  an  index  of  gastric 

acidity  a  single  titration  may  be. 

TABLE  XXVI 


Variation  in  Acidity  of  Three  Aliquot  Fractions  of  Gastric  Contents  With- 
drawn Simultaneously — M.  Hr. 


Time 

Total 

Acid 

Ave.  ± 
Av.  Dev. 

Free 
Acid 

Ave.  ± 
Av.  Dev. 

PH 

Ave.  ± 
Av.  Dev. 

F.  C. 

53 
53 

43 
41 

1.6 
1.6 

7 

38  ±20 

0 

28±19 

4.5 

2.6±1.3 

%  HR. 

32 
32 

27 

23 

2.1 
1.9 

18 

27±  6 

13 

21  ±  5 

3.4 

2.5±  .6 

y*  hr. 

50 
32 

33 
19 

1.9 
2.4 

18 

33±11 

8 

20±  9 

3.5 

2.6±  .6 

y4  hr. 

66 
67 

49 
51 

1.7 
1.7 

28 

54±17 

19 

40±14 

3.0 

2,1±  .6 

1  HR. 

70 
78 

60 

63 

1.6 
1.5 

59 

69  ±  7 

44 

56±  8 

1.7 

1.6±  .1 

1%  HR. 

78 
82 

64 
73 

1.6 
1.6 

75 

75  ±  3 

57 

65±  6 

1.6 

1.6±0 

iy2  hr. 

79 
79 

64 
62 

1.6 
1.6 

61 

73±  8 

44 

57±  8 

1.6 

1.6±0 

1#  HR. 

75 
78 

61 
66 

1.6 
1.6 

51 

68±11 

37 

55±12 

1.6 

1.6±0 

In  Figs.  45-47  and  Table  XXVI,  are  presented  the  data  of 
a  psychotic  patient  who  shows  similar  variations  to  those 
just  described.  In  this  case  at  three-quarters  of  an  hour  is 
found  the  greatest  variation  (with  the  exception  of  the 
fasting  contents).  The  average  deviation  from  the  mean 
for  total  acidity  in  all  samples  for  this  subject  is  ±10,  or 
a  margin  of  uncertainty  of  20. 


Figure  54 

X  Kay  of  Rehfuss  Tubes  Durinq  Fractional  Analysis  with  3  Tubes-M.  Hr. 
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TABLE  XXVII 


Variation  in  Acidity  of  Three  Aliquot  Fractions  of  Gastric  Contents  With- 
drawn Simultaneously — M.  By. 


Total 

Ave.  ± 

Free 

Ave.  ± 

Ave.  ± 

Time 

Acid 

At.  Dev. 

Acid 

Av.  Dev. 

pH 

Av.  Dev. 

F.  C. 

19 

5 

5.0 

25 

22  zt  3 

11 

4.0 

4 .  5zt 

5 

yA  hr. 

17 

13 

25 

15 

3.0 

22 

21±  3 

10 

13±  2 

3.0 

3.0±0 

y2  hr. 

42 

26 

2.3 

40 

29 

2.3 

41 

41±  1 

31 

29±  2 

A .  1 

2.2±: 

1 

yA  hr. 

61 

44 

2.1 

72 

54 

1.8 

56 

63  ±  6 

43 

47±  5 

1 . 7 

1 .9±: 

z 

1  HR. 

70 

48 

1.9 

82 

66 

1.6 

DO 

00  IT  / 

1  .  O 

1    7  -4- 

A 

1%  HR. 

79 

60 

1.7 

71 

56 

1.7 

62 

71  ±  6 

48 

55±  4 

1.7 

1.7;t 

0 

HR. 

65 

56 

1.7 

65 

53 

1.6 

48 

59±  7 

38 

49  ±  7 

1.7 

1.7± 

0 

iyA  hr. 

80 

71 

58 

47 

1.7 

51 

63  ±11 

43 

54±12 

1.7 

1.7±0 

2  HR. 

74 

64 

1.6 

61 

53 

1.6 

61 

65  ±  6 

54 

57±  5 

1.7 

1.6± 

0 

Again  in  Figs.  48-50  and  in  Table  XXVII,  the  same  phe- 
nomena are  observed  in  the  case  of  another  psychotic 
patient.  The  position  of  two  of  the  tubes  is  shown  in  Fig. 
54,  the  plate  not  being  large  enough  to  show  all  three  tubes 
at  once.  It  is  noteworthy,  however,  that  the  normal  in- 
dividual (M.  Mca.)  exhibited  even  wider  fluctuations  in 
three  fractions  aspirated  at  the  same  time,  than  the  two 
psychotic  subjects  (M.  Hr.  and  M.  By.),  so  that  it  cannot 
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be  said  that  the  mental  status  has  any  particular  bearing 
on  the  point  at  issue.  Naturally,  various  individuals  would 
be  expected  to  differ  with  regard  to  the  homogeneity  of 
their  gastric  contents;  nevertheless,  this  experiment  indi- 
cates that  it  is  erroneous  to  assume  that  any  such  homo- 
geneity exists. 

In  Tables  XXV-XXVII,  a  rather  interesting  phenomenon 
obtains.  Namely,  the  fraction  taken  from  the  tube  inserted 
at  40cm.  is  almost  invariably  lower  in  total  and  free  acidity 
than  the  fractions  taken  at  a  depth  of  45  or  50  cm.  Further- 
more, these  samples  were  totally  different  in  physical 
character — being  of  a  much  lighter  color  often,  water- white, 
and  containing  lesser  amounts  of  starch.  This  is  to  be  ex- 
pected from  the  work  of  Prym,14  and  Sick,  18  who  have 
shown  that  the  acidity  of  the  pyloric  gastric  contents  vary 
considerably  from  the  fundal  portion;  but  whose  methods 
are  not  as  conclusive  as  the  one  herein  described,  since  they 
did  not  use  more  than  one  tube.  Very  little  difference  was 
found  between  fractions  obtained  at  45  and  50  cm.  respec- 
tively. However,  the  fact  that  these  two  fractions  are 
usually  in  close  agreement  indicates  that  in  that  region  the 
stomach  contents  were  perhaps  of  a  more  homogeneous 
character.  In  plotting  the  curves  of  the  fractions  taken  at 
each  level,  a  certain  general  similarity  may  be  noted,  despite 
the  recrossing  at  numerous  points.  This  might  seem  to 
indicate  that  if  the  level  of  the  tube  were  kept  constant, 
single  determinations  might  yield  a  characteristic  curve. 
However,  the  errors  are  too  fundamental  to  be  thus  lightly 
disregarded.  For  despite  the  similarity  in  curves,  each 
curve  has  its  margin  of  uncertainty  and  thus  the  possibility 
of  obtaining  the  characteristic  curve  would  be  seriously 
diminished.  In  other  words  an  average  deviation  of  ±12 
for  every  sample,  or  practically  25cc,  as  in  the  first  subject, 
implies  a  wide  margin  of  uncertainty. 
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Fractional  Analysis  of  Total  Gastric  Contents 

The  problem  of  determining  whether  or  not  a  small 
aliquot  is  truly  representative  of  the  total  gastric  contents 
was  approached  from  still  another  aspect.  Through  the 
kindness  of  Dr.  William  C.  Garvin,  superintendent  of 
Kings  Park  Hospital,  there  was  transferred  to  Ward's 
Island  a  psychotic  patient  who  could  be  called  "a  natural 
regurgitatoi', ' ?  i.  e.,  one  who  could  deliver  his  total  gastric 
contents  at  will,  or  upon  very  slight  stimulation  of  the 
palate.  This  patient  gave  a  history  of  frequent  vomiting 
after  meals  for  which  no  adequate  explanation  could  be 
given  other  than  that  it  was  an  hysterical  symptom.  Since 
admission  to  Manhattan  State  Hospital,  the  vomiting  has 
become  relatively  infrequent  and  generally  occurs  only  after 
the  patient  has  been  visited.  Several  fractional  gastric  an- 
alyses were  performed  on  him  in  the  usual  way  and  these 
curves  may  be  seen  in  Figure  5.  Other  than  the  relatively 
low  acidity,  there  is  little  that  is  worthy  of  comment  except 
that  the  middle  curve  is  typically  isosecretory. 

The  power  to  regurgitate  at  will  was  utilized  in  the  fol- 
lowing manner  to  study  the  homogeneity  of  the  gastric  con- 
tents. The  subject  was  given  the  standard  Ewald  meal  on 
several  different  days  and  instead  of  removing  the  contents 
by  the  fractional  method,  the  total  gastric  contents  were 
regurgitated  on  the  first  day  after  y4  hour,  the  next  day 
after  y2  hour,  and  so  on,  in  such  a  way  as  to  make  it  possible 
to  plot  a  curve  over  the  2  hour  period,  similar  in  scope  to 
the  usual  fifteen  minute  fractions  taken  on  the  same  day. 
Such  a  curve  is  shown  in  Figure  55.  A  comparison  of  this 
curve  with  those  obtained  by  the  usual  method  is  of  some 
interest  and  is  presented  in  Figure  56,  where  only  total 
acidity  is  shown.  The  solid  line  represents  the  total  con- 
tents while  the  variously  broken  lines  represent  the  frac- 
tional contents.  It  will  be  observed  that  this  curve  has  a 
higher  initial  acidity  and  a  lower  final  acidity  than  that 
ordinarily  found.  Furthermore,  instead  of  showing  a,  grad- 
ual rise  and  decline,  it  is  decidedly  atypical  in  starting  high 
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and  declining  steadily.  These  peculiarities  can  scarcely  be 
ascribed  to  the  lapse  of  time  between  analyses,  since  the 
usual  fractional  method  conducted  at  about  the  same  in- 
tervals showed  no  marked  changes,  and  the  patient  re- 
mained in  about  the  same  physical  and  mental  condition 
so  far  as  could  be  ascertained.  It  might  be  thought  that 
the  differences  in  acidity  of  gastric  fractions  as  compared 
with  total  contents  could  be  due  to  bile  regurgitation.  How- 
ever, care  was  taken  to  catch  the  vomitus  in  several  con- 
tainers and  with  the  first  appearance  of  bile,  the  sample 
was  discarded  and  the  retching  stopped.  Since  the  subject 
had  such  good  control  over  this  mechanism,  the  bile  only 
made  its  appearance  when  the  stomach  was  empty  or  very 
nearly  so,  as  evidenced  by  the  amounts  gathered,  which  in 
the  order  of  increasing  time  after  ingestion  of  the  meal  were 
300,  350,  167,  131  and  67cc.  respectively.  While  this  method 


NICHOLAS  KOPELOFF 


411 


of  conducting  a  gastric  analysis  is  unusual,  it  gives  a  more 
adequate  picture  of  the  subject's  gastric  cycle  of  digestion 
than  the  routine  method  in  vogue.  Gorham,6  states  that 
"the  true  fractional  analysis  necessitates  the  giving  of  suc- 
cessive test  meals  and  extracting  them  at  different  periods. ' ' 
A  feature-  of  some  importance  was  added  to  the  procedure 
described  above,  namely,  an  aliquot  sample  of  lOcc.  was 
taken  by  means  of  the  Rehfuss  tube  immediately  prior  to  the 
regurgitation  of  total  gastric  contents — in  fact  the  removal 
of  the  Rehfuss  tube  in  these  instances  stimulated  "natural 
regurgitation."  The  comparison  of  each  aliquot  with  the 
corresponding  total  contents  is  given  in  Table  XXVIII. 

TABLE  XXVIII 

Comparison  of  Aliquot  with  Corresponding  Total  Gastric  Contents  Obtained 
by  ' '  Natural  Regurgitation. ' ' 

Aliquot  Total  Contents 

Total  Acidity  in  Total  Acidity  in 

Time  cc.  N/10  NaOH  cc.  N/10  NaOH 


1  HR.  49  41 
V/2  HR.  37  22* 

2  HR.  22  17 

*  Some  Bile  Present. 

In  a  subject  having  a  rather  low  gastric  acidity  as  has 
already  been  pointed  out,  large  differences  could  not  be 
expected.  However,  it  is  significant  that  there  are  notice- 
able differences.  Parenthetically,  it  may  be  mentioned  that 
another  subject,  M.  By.,  (Figure  17-2)  yielded  a  total 
acidity  of  31  and  free  acidity  of  22  on  the  first  fraction.  She 
immediately  regurgitated  the  total  contents,  which  were 
caught  and  titrated,  the  total  acidity  being  28  and  the  free 
acidity  10.  The  variation  in  free  acidity  is  perhaps  signifi- 
cant where  the  gastric  acidity  is  so  low. 

In  general,  then,  the  difference  in  acidity  between  an 
aliquot  fraction  and  the  total  gastric  contents  when  re- 
gurgitated, together  with  the  results  obtained  in  the  two 
previous  experiments  serves  to  complete  the  evidence 
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•against  the  usual  technic  of  the  Rehfuss  method,  in  which 
it  is  assumed  that  the  aliquot  when  withdrawn  is  represent- 
ative of  the  total  gastric  contents,  and  shows  that  such  an 
assumption  has  little  basis  in  fact. 

Summary 

Aliquot  fractions  obtained  by  the  Rehfuss  method  cannot 
be  assumed  to  accurately  represent  the  total  gastric  con- 
tents as  shown  by  the  following  results : 

1.  A  wide  variation  was  found  in  the  acidity  of  lOcc. 
fractions  withdrawn  in  rapid  succession  by  means  of  the 
Rehfuss  tube  three-quarters  of  an  hour  after  the  test  meal 
was  ingested.  This  was  more  noticeable  in  subjects  having 
high  rather  than  low  gastric  acidity. 

2.  By  inserting  three  Rehfuss  tubes  in  one  individual 
and  aspirating  the  fractions  simultaneously  at  fifteen  min- 
ute intervals,  it  was  found  that  there  was  considerable 
variation  of  acidity  in  different  parts  of  the  stomach  at  the 
same  moment.  X-ray  pictures  established  the  relative 
position  of  the  tubes. 

3.  From  these  data  it  is  shown  that  widely  divergent 
curves  of  acidity  may  be  plotted  which  depend  entirely  upon 
the  experimental  error  of  the  method  and  not  upon  the 
subject's  gastric  condition. 

4.  The  inadequacy  of  the  titration  method  and  the  im- 
portance of  hydrogen  ions  and  buffer  salts  in  measuring 
gastric  acidity  is  indicated. 

5.  By  comparing  the  periodic  "natural  regurgitation" 
of  total  gastric  contents  with  the  fractions  ordinarily  ob- 
tained by  the  Rehfuss  method,  discrepancies  are  noted. 

Discussion 

While  the  foregoing  experiments  may  appear  to  be  en- 
tirely destructive  in  character,  nevertheless,  certain  con- 
structive points  have  been  established.  First  and  foremost, 
in  using  the  Rehfuss  method,  it  is  essential  to  repeat  the 
analysis  until  a  satisfactory  agreement  is  obtained.  Second, 
the  tube  should  be  kept  at  a  constant  level.   This  can  easily 


NICHOLAS  KOPELOFF 


413 


be  accomplished  by  fastening  the  tube  to  the  cheek  by  means 
of  a  strip  of  surgeon's  adhesive  tape.  Third,  the  aliquot 
fraction  should  be  as  large  as  possible.   Fourth,  the  subject 

should  expectorate  freely,  swallowing  as  little  saliva  as 
possible.  Finally,  the  acidity  should  be  measured  in  terms 
of  hydrogen  ions  and  buffer  salts,  and  not  by  the  inaccurate 
titration  method  in  common  usage. 

A  consideration  of  the  data  herein  presented  may  lead  to 
an  unfavorable  comparison  of  the  Rehfuss  fractional 
method  of  gastric  analysis  with  the  older  methods  of  total 
removal  of  gastric  contents  one  hour  after  ingestion  of  the 
test  meal.  Such  a  snap  judgment  would  be  ill  advised,  for 
no  comparison  between  these  two  methods  has  been  sug- 
gested. To  condemn  one  method  because  of  errors  which 
have  been  disregarded,  while  accepting  another  method 
which  has  not  been  similarly  scrutinized,  is  to  invite  further 
criticism.  Furthermore,  this  work  has  been  concerned 
chiefly  with  the  interpretation  of  data  obtained  by  the 
method  rather  than  with  the  method  itself.  In  other  words, 
the  conclusions  arrived  at  by  investigators  using  the  Reh- 
fuss method  are  open  to  criticism,  because  the  errors  in- 
herent in  the  method  and  its  application  have  been  ignored. 
This  is  not  to  say  that  the  method  is  without  value.  For 
example,  in  order  to  arrive  at  an  adequate  picture  of  the 
cycle  of  gastric  acidity  during  the  digestive  process,  the 
fractional  method  of  gastric  analysis  would  be  invaluable. 
But  an  erroneous  picture  could  be  similarly  obtained.  The 
method  in  either  event  remains  the  same,  it  is  the  inter- 
pretation which  is  all-important. 

It  is  beyond  the  scope  of  the  present  investigation  to 
consider  the  relative  merits  of  the  Rehfuss  method  in 
establishing  various  gastro-enterological  conditions,  such 
as  cancer,  ulcer,  etc.  According  to  Cotton,4  the  method  is 
used  to  establish  the  stomach  as  a  focus  of  infection  and  an 
etiological  factor  in  the  functional  psychoses.  The  present 
investigation  has  demonstrated  that  the  Rehfuss  method  as 
commonly  employed  cannot  validly  be  used  for  such  a 
purpose.8'-  9>  10'  11-  *12'  13 
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General  Summary 

1.  Single  determinations  of  gastric  acidity  by  the  Reh- 
fuss  fractional  method  are  not  sufficient  upon  which  to 
base  conclusions.  Repeated  analyses  on  the  same  individual 
within  a  short  period  of  time — while  the  physical  and  mental 
condition  remains  practically  unchanged — yield  different 
curves,  in  psychotic  as  well  as  normal  subjects.  Similar 
variations  in  the  high  point  and  fasting  contents  have  been 
noted. 

2.  There  is  an  imperfect  correlation  between  the  meas- 
urement of  gastric  acidity  by  the  titration  method  and 
hydrogen  ion  determinations.  The  latter  yields  more  ac- 
curate information  with  regard  to  true  acidity. 

3.  The  types  and  numbers  of  bacteria  were  not  depend- 
ent on  the  gastric  acidity  present  during  a  fractional 
analyses.  The  bacteria  found  most  frequently  in  the 
stomachs  of  normal  and  psychotic  subjects  were  members  of 
the  staphylococcus,  streptococcus,  lactobacillus  and  yeast 
groups. 

4.  Streptococci,  were  found  associated  with  high,  as 
often  as  with  low  acidity,  consequently  there  seems  to  be 
no  reason  to  attach  undue  importance  to  their  presence. 

5.  The  bacterial  content  of  the  stomach  is  directly  in- 
fluenced by  the  saliva.  This  was  shown  by  a  striking  re- 
duction in  bacterial  numbers  when  the  saliva  was  removed 
by  a  dental  suction  tube  during  the  analysis. 


NICHOLAS  KOPELOFF 


415 


6.  Aliquot  fractions  cannot  be  assumed  to  represent 
accurately  the  total  gastric  contents  as  shown  by  (a)  varia- 
tions in  aliquot  fractions  withdrawn  in  rapid  succession; 
(b)  variation  in  acidity  in  different  parts  of  the  stomach 
obtained  by  inserting  three  Kehfuss  tubes  and  aspirating 
simultaneously  at  fifteen  minute  intervals  over  the  2y2  hour 
period;  (c)  comparing  the  periodic  "natural  regurgitation,, 
of  total  gastric  contents  with  aliquot  fractions  as  ordinarily 
obtained. 

7.  Results  obtained  by  the  Rehfuss  method  may  be  more 
validly  interpreted  if:  (a)  the  analysis  be  repeated  until  a 
satisfactory  agreement  in  curves  is  obtained;  (b)  the  tube 
is  kept  at  a  constant  level,  (by  means  of  adhesive  tape) ;  (c) 
aliquot  fractions  are  large;  (d)  little  saliva  is  swallowed; 
(e)  acidity  is  measured  in  terms  of  hydrogen  ions  and  buffer 
salts. 

Conclusion 

In  interpretating  results  obtained  by  the  Behfuss  frac- 
tional method  of  gastric  analysis,  individual  variation  in 
the  subject  from  day  to  day  and  the  margin  of  uncertainty 
in  aliquot  fractions  obtained  during  a  single  analysis  must 
be  considered.  As  ordinarily  employed,  the  Rehfuss  method 
does  not  establish  the  stomach  as  a  focus  of  infection. 
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MARCH  9,  1922 

The  Quarterly  Conference  of  the  State  hospital  managers  and 
superintendents  with  the  State  Hospital  Commission  was  held  at 
the  Commission's  Office  in  the  Capitol  at  Albany,  March  9,  1922. 
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Mrs.  Edward  Everett  Hicks  and  Mrs.  Wilson  R.  Smith,  Man- 
agers, Central  Islip  State  Hospital. 

Clarence  A.  Potter,  M.  D.,  Medical  Superintendent,  Gowanda 
State  Homeopathic  Hospital. 
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Walter  G.  Ryon,  M.  D.,  Medical  Superintendent,  Hudson  River 
State  Hospital. 

William  C.  Garvin,  M.  D.,  Medical  Superintendent,  Kings  Park 
State  Hospital. 
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Park  State  Hospital. 
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State  Hospital. 

Mortimer  W.  Raynor,  M.  D.,  Director  of  Clinical  Psychiatry, 
Manhattan  State  Hospital. 

Maurice  C.  Ashley,  M.  D.,  Medical  Superintendent,  Middletown 
State  Homeopathic  Hospital. 

Eugene  H.  Howard,  A.  M.,  M.  D.,  Medical  Superintendent,  Roches- 
ter State  Hospital. 

Paul  G.  Taddiken,  M.  D.,  Medical  Superintendent,  St.  Lawrence 
State  Hospital. 

James  E.  Kelly,  President,  Board  of  Managers,  St.  Lawrence  State 
Hospital ;  Mrs.  Mary  S.  Goodale,  Manager,  St.  Lawrence  State 
Hospital. 

Richard  H.  Hutchings,  M.  D.,  Medical  Superintendent,  Utica  State 
Hospital. 

Robert  M.  Elliott,  M.  D.,  Medical  Superintendent,  Willard  State 
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Fred  J.  Manro,  President,  Board  of  Managers,  Willard  State  Hos- 
pital; Mrs.  Anna  Augusta  Horton,  Manager,  Willard  State 
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George  H.  Kirby,  M.  D.,  Director,  Psychiatric  Institute. 
Theodore  D.  Reed,  M.  D.,  Assistant  Physician,  Dannemora  State 
Hospital. 

Joseph  W.  Moore,  M.  D.,  First  Assistant  Physician,  Matteawan 
State  Hospital. 

Everett  S.  Elwood,  Managing  Director,  National  Board  of  Medical 
Examiners. 

Stanley  P.  Da  vies,  Assistant  Secretary,  Mental  Hygiene  Com- 
mittee. 

Commissioner  Haviland  in  the  Chair. 

The  Chairman:  Ladies  and  Gentlemen:  I  am  sorry  that  but 
one-third  of  the  personnel  of  the  Commission  is  present  this  morn- 
ing, but  at  least  two-thirds  of  its  personnel  will  be  present  before 
this  session  is  over,  when  Commissioner  Richardson  gets  here. 
Unfortunately,  Commissioner  Jones  is  out  of  the  State  and  is  not 
able  to  be  with  us  today. 

Before  we  begin  the  regular  order  of  the  program  I  would  like 
to  take  just  a  moment  to  indulge  in  a  few  more  or  less  personal 
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remarks.  As  you  all  know,  I  have  been  out  of  the  State  the  last 
several  years  and  now  in  returning  to  the  New  York  State  Service, 
in  which  I  spent  a  great  many  years,  I  feel  I  would  like  to  express 
something  of  my  personal  reaction  in  connection  therewith.  It  is 
a  source  of  very  real  and  deep  gratification  to  be  able  to  renew 
the  personal  relationships  and  the  personal  contacts  I  had  in  years 
gone  by.  I  think  we  all  like  to  be  with  our  kind,  with  our  own 
group,  and  I  am  sensible  of  the  fact  that  when  I  came  back  to  the 
New  York  State  Service  I  came  back  to  my  own  kind,  although  I 
am  likewise  sensible  of  the  fact  that  in  making  such  a  statement 
I  am  flattering  myself.  But  I  am  not  above  doing  that  in  this 
instance.  It  is  sometimes  true  a  person  is  able  to  get  a  better  view 
of  a  situation,  of  men,  of  an  organization  like  our  State  Hospital 
Service  from  an  outside  view  point  than  is  possible  from  too  close 
a  viewpoint.  I  think  perhaps  that  is  somewhat  the  case  with  me 
as  regards  the  New  York  State  Hospital  Service.  During  the  years 
I  have  been  out  of  the  service  I  have  learned  something  of  the  way 
in  which  the  people  of  our  sister  states  look  upon  New  York  and 
upon  its  activities.  While  it  is  true  it  is  difficult  to  get  an  admission 
of  the  fact,  the  fact  nevertheless  exists,  that  there  is  a  constant 
tendency  to  look  up  to  New  York,  to  use  New  York  as  a  standard, 
as  a  guide,  for  public  activities,  and  especially  work  of  the  sort  in 
which  we  are  engaged.  The  New  York  State  Hospital  Service  has 
undeniably  acquired  a  reputation  outside  the  confines  of  the  State 
which  is  excelled,  by  no  other  State  organization  for  the  care  of 
mental  and  nervous  patients.  The  fact  has  been  constantly  borne 
in  upon  me,  and  it  constitutes  another  reason  why  I  am  very  much 
gratified  to  again  become  identified  with  the  work  of  the  New  York 
State  hospitals  and  with  you,  who  are  the  workers. 

I  would  like  to  say  in  taking  up  my  new  work  here  that  I  wish 
to  acknowledge  the  debt  I  feel  I  owe  my  predecessors,  who  have 
laid  a  sound  and  secure  basis  for  all  future  work.  The  work  of 
the  State  Hospital  Service  has  been  developed  through  the  years 
in  a  sane  and  conservative  manner,  and  while,  of  course,  we  are 
far  from  the  ultimate  ideals  we  have  in  mind,  none  the  less  there 
has  been  measurable  progress  toward  the  attainment  of  those  ideals. 
I  would  also  like  to  publicly  acknowledge  the  debt  I  feel  I  owe 
my  immediate  predecessor,  that  efficient,  ever-kindly  and  courteous 
man,  Dr.  Pilgrim,  whom  we  all  know,  admire  and  respect.  I 
would  like  to  say  that  the  doctor  has  been  extremely  courteous  in 
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acquainting  me  with  matters  that  preceded  my  advent  as  Com- 
missioner and  in  endeavoring  to  render  my  pathway  smooth. 

I  also  wish  to  say  on  behalf  of  the  Commission,  knowing  that  I 
can  speak  for  my  colleagues  on  the  Commission  in  their  absence, 
that  the  attitude  the  Commission  purposes  to  assume  is  primarily 
one  of  cooperation  with  you  men  and  you  women  who  are  so  vitally 
interested  in  the  attainment  of  our  objective,  which  is,  of  course, 
the  betterment  and  the  further  improvement  of  our  system  of  care 
of  the  mentally  diseased.  We  wish  to  have  it  distinctly  understood 
that  there  is  not  a  single  member  of  the  Commission  today  that 
believes  in  coercion;  we  do  believe  in  cooperation.  The  Commis- 
sion intends  to  cooperate  with  you,  and  we  know  you  will  cooperate 
with  the  Commission,  and  with  a  spirit  of  cooperation  animating 
the  service  as  a  whole,  with  our  single  objective  before  us  all,  it 
does  seem  we  can  make  measurable  progress.  Of  course  we  are 
sometimes  going  to  differ  as  to  ways  and  means  of  attaining  a 
specific  end,  but  by  emphasizing  the  larger  end,  the  good  of  the 
individual  patient  no  serious  difficulties  can  develop.  We  cannot 
too  often  emphasize  the  fact  that  it  is  the  individual  patient  for 
whom  our  organization  exists.  We  must  ever  remember  the  in- 
dividual patient  is  the  most  important  person  in  the  service  and 
if  we  measure  our  activities  by  their  effect  upon  his  welfare  we 
cannot  go  far  wrong. 

I  wish  to  say  just  one  word  more  before  we  proceed  with  the 
program.  I  would  like  to  express  my  very  hearty  appreciation  of 
the  many  kindly  greetings  I  have  personally  received  on  returning 
to  New  York.  I  appreciate  and  value  them  highly.  It  is  a  most 
pleasant  and  gratifying  experience  to  return  to  a  field  of  former 
activity  and  be  greeted  in  the  very  cordial  manner  in  which  I  have 
been  received.  I  certainly  thank  you  all,  individually  and  col- 
lectively.   ( Applause ) . 

Dr.  Harris  :  Mr.  Chairman :  May  I  say,  in  response  to  your 
comments  that  we  all  feel  very  grateful  that  we  have  Dr.  C.  Floyd 
Haviland  at  the  head  of  our  Commission.  We  regretted  when  he 
left  the  State.  We  are  glad  to  have  him  back,  and  we  do  assure 
him  of  the  hearty  cooperation,  and  loyalty,  of  every  man  in  the 
State  service. 

Father  York  :  As  a  manager  of  the  State  hospital  at  Kings 
Park,  in  behalf  of  my  board  and  in  the  name  of  all  the  managers 
of  the  State  hospitals — being  among  the  oldest  in  years  of  service — 
I  want  to  congratulate  the  service  on  Dr.  Haviland 's  appointment 
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as  Chairman  of  the  State  Hospital  Commission,  to  thank  the  Gov- 
ernor tor  having  made  such  an  excellent  selection,  and  felicitate  the 
entire  service  in  having  been  so  fortunate  as  to  have  a  man  of 
Dr.  Haviland's  moral  and  intellectual  attainment  succeed  to  the 
office  left  vacant  by  the  eminent  Dr.  Pilgrim. 

Kings  Park  managers  feel  special  pride  in  Dr.  Haviland,  because 
he  spent  several  years  there  as  first  assistant  physician,  where  he 
was  allowed  free  scope  for  his  development. 

The  Chairman  :  While  I  supposed  I  was  a  modest  man,  yet  I 
must  confess  a  feeling  of  pride  is  evoked  by  the  gracious  remarks 
to  which  I  have  just  listened.  I  thoroughly  appreciate  them  and 
the  kindly  attitude  which  has  prompted  their  utterance.  I  most 
sincerely  thank  each  and  every  one  of  you  for  the  very  generous 
reception  accorded  me. 

In  passing  to  our  regular  program  I  would  like  to  say  a  few 
words  in  regard  to  the  first  paper,  which  is  to  be  read  by  Mr.  Lewis 
M.  Farrington,  the  secretary  of  the  Commission.  It  is  a  summary 
of  the  reports  of  restraint  and  seclusion  for  the  period  1912-1921. 
This  paper  is  not  for  publication,  not  that  it  would  be  improper 
to  print  it,  but  because  the  data  you  will  hear  embodied  in  the  paper 
seems  to  bear  internal  evidence  of  inaccuracy.  I  am  afraid  it  is 
very  far  from  representing  the  real  state  of  affairs,  and  for  that 
reason  it  would  not  seem  advisable  to  make  the  paper  a  matter  of 
record.  However,  it  has  been  thought  advisable  to  bring  it  up  at 
this  time,  that  we  may  present  to  the  Conference  the  statistics  re- 
ported to  this  office,  bearing  on  the  matter  of  restraint  and  seclu- 
sion and  endeavor,  to  find  where  inaccuracies  may  lie.  and  how  they 
may  be  eliminated.  I  might  further  say  that  in  the  presentation 
of  this  paper  there  is  no  criticism,  implied  or  otherwise,  of  any  hos- 
pital. It  is  simply  an  effort  to  arrive  at  a  uniform  method  of 
statistical  treatment  of  restraint  and  seclusion  in  the  different 
institutions  of  the  State.  I  will  call  on  Mr.  Farrington  to  read 
his  paper. 

(Mr.  Farrington  then  read  his  paper  on  ''Summary  of  Reports 
of  Restraint  and  Seclusion.") 

The  Chairman  :  Before  we  proceed  to  the  discussion  of  Mr. 
Farrington 's  paper  we  will  have  the  other  papers,  comprising  the 
group  treating  of  restraint  and  seclusion.  We  will  then  have  the 
discussion  of  all  of  them  together.  I  will  therefore  ask  Dr.'F.  W. 
Parsons,  superintendent  of  the  Buffalo  State  Hospital,  to  read  his 
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paper  on  "Ward  Management  in  Relation  to  Restraint  and  Seclu- 
sion. ' ' 

(Dr.  Parsons  read  his  paper,  which  appears  elsewhere  in  this 

issue. ) 

The  Chairman  :   Is  Dr.  Van  DeMark  present  1 

Dr.  Howard  :  Dr.  Van  DeMark  prepared  his  paper  and  intended 
to  be  present.    Sickness*  at  home  prevented,  and  I  bring  his  paper. 

The  Chairman  :  I  am  sure  we  would  all  be  very  gald  to  hear 
the  paper  read.  Dr.  Van  DeMark  has  prepared  a  paper  entitled, 
"Medical  Treatment  of  Disturbed  Patients,"  which  will  be  read 
by  Dr.  Howard,  Superintendent  of  the  Rochester  State  Hospital. 

(Dr.  Howard  then  read  the  paper,  which  appears  elsewhere  in 
this  issue.) 

The  Chairman:  The  next  paper  on  the  program  is  entitled, 
"Hydrotherapy  as  a  Means  of  Eliminating  Restraint,"  by  Dr. 
Edward  Gillespie,  first  assistant  physician  of  the  Binghamton  State 
Hospital.  Before  calling  upon  Dr.  Gillespie  I  would  like  to  ask 
the  pardon  of  the  Conference  and  Dr.  Gillespie  if  I  absent  myself 
for  a  brief  period.  I  have  just  received  a  telephone  message  re- 
garding a  matter  of  legislation  that  is  important  to  all  of  us.  I 
trust  I  will  be  absent  but  a  short  time.  I  will  ask  Commissioner 
Richardson  to  take  the  Chair. 

Commissioner  Richardson  in  the  Chair. 
(Dr.  Gillespie  then  read  his  paper.) 

Com.  Richardson  :  The  next  paper  on  the  program  is  one  by  Dr. 
W alter  G.  Ryon,  superintendent,  Hudson  River  State  Hospital,  on 
the  subject  of  "Occupational  Therapy  as  a  Means  of  Controlling 
Disturbed  Patients." 

(Dr.  Ryon  then  read  his  paper,  which  appears  in  another  page 
of  this  issue.) 

Commissioner  Richardson  :  I  would  like  to  say  that  the  subject 
of  Dr.  Ryon's  paper  is  one  which  appeals  to  the  members  of  the 
State  Hospital  Commission  very  very  strongly,  so  much  so  that 
we  have  I  think  this  year  succeeded  in  getting  funds  to  engage  the 
very  best  occupational  therapist  we  can  get  to  have  supervision 
over  the  occupational  therapy  in  all  the  hospitals  and  also  so  far 
as  we  can  to  introduce  it  in  the  hospitals  where  very  little  is  now 
being  done  and  push  the  work  elsewhere.  Personally,  and  I  think 
I  speak  for  Dr.  Haviland  and  Commissioner  Jones  as  well,  I  think 
that  is  one,  of  the  most  important  things  we  have  to  develop  in  our 
work. 
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Dr.  Kirby:  I  feel  that  the  present  time  is  a  particularly  ap- 
propriate one  to  bring  up  the  subject  of  restraint  and  seclusion, 
a  topic  which  necessarily  leads  over  to  a  consideration  of  practically 
all  of  our  special  therapeutic  procedures  and  brings  before  us  the 
question  of  the  extent  and  efficacy  with  which  such  procedures  are 
being  used  in  our  hospitals.  We  know  by  experience  that  the 
problem  of  restraint  and  seclusion  in  any  institution  tends  to  be 
reduced  to  a  minimum  or  to  disappear  entirely  as  the  general  level 
of  care  and  treatment  is  raised  and  individual  attention  is  directed 
by  the  physician  and  by  the  ward  force  to  disturbed  and  trouble- 
some patients.  Dr.  Parsons  has  brought  out  the  two  essential  con- 
siderations: the  attitude  of  the  physicians  and  the  sufficiency  of 
help. 

The  general  impression  I  gained  from  Mr.  Farrington's  interest- 
ing data  is  that  they  show,  even  with  the  allowance  for  difficulty 
in  making  comparisons,  the  existence  of  an  unsatisfactory  situation 
in  several  of  the  hospitals  in  respect  to  the  management  of  dis- 
turbed patients.  The  reasons  for  this  are  not  difficult  to  find. 
We  all  know  that  owing  to  war  conditions  and  to  circumstances 
which  have  developed  since  the  war,  that  the  medical  and  nursing 
service  of  every  one  of  the  hospitals  has  been  seriously  shaken 
and  we  have  by  no  means  recovered  from  the  shock.  This  has 
affected  the  medical  and  psychiatric  work,  the  nursing  and  also  the 
standards  of  custodial  care.  Most  of  the  hospitals  are  still  trying 
to  build  up  the  medical  staff  and  the  nursing  service  as  well.  Mr. 
Farrington  has  expressed  some  surprise  that  in  1921  when  the 
help  situation  had  improved,  the  amount  of  restraint  used  had 
not  been  reduced  but  on  the  contrary  had  somewhat  increased.  This 
clearly  shows  how  difficult  it  is  to  hold  in  check  a  tendency  to  use 
restraint  when  once  it  gets  a  start  and  also  how  intimately  the 
whole  problem  is  related  to  questions  of  training  and  morale  of  the 
personnel. 

Certainly  in  any  comparative  study  of  the  practice  in  different 
institutions,  one  would  wish  to  know  the  amount  of  sedative  and 
hypnotic  drugs  used.  In  some  of  the  hospitals  seclusion  is  evidently 
used  as  a  substitute  for  restraint.  It  would  be  interesting  to  have 
information  as  to  the  use  of  packs  in  relation  to  the  amount  of 
restraint  reported.  I  think  it  is  wrong  for  packs  to  be  used  as 
a  disciplinary  measure  or  to  be  used  without  the  physician 's  order. 
I  do  not  think  they  should  necessarily  be  reported  by  the  institution 
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but  I  do  think  that  a  complete  record  of  packs  should  be  kept  at 
the  institution  and  that  these  should  be  summarized  for  the  annual 
report  of  the  hospital  and  for  the  information  of  the  Commission. 

The  differences  in  the  use  of  restraint  between  the  upstate  and 
downstate  hospitals  are  difficult  to  understand  without  a  thorough 
study  of  the  whole  situation.  I  think  in  most  of  the  hospitals  it  is 
the  group  of  chronic  patients  which  sends  up  the  ratio  rather  than 
the  acute  patients.  The  acute  patients'  attack  is  soon  over  but 
if  the  hospital  happens  to  accumulate  a  few  chronic  patients  with 
assaultive  or  mutilative  tendencies,  it  would  tend  to  make  ratios 
of  restraint  high  in  comparison  with  other  hospitals. 

Another  point  brought  up  by  both  Dr.  Parsons  and  Dr.  Ryon 
is  the  question  of  the  training  of  our  personnel.  This  bears  on 
what  I  think  is  a  most  important  question,  namely,  whether  the 
present  training  school  methods  and  policies  lead  to  the  best  results 
from  the  standpoint  of  psychopathic  nursing  and  attendant  service 
in  the  State  hospitals.  The  training  of  nurses  so  that  they  can 
qualify  for  general  work  outside  the  hospitals  is  one  thing  and  the 
training  of  them  with  the  idea  of  making  them  capable  psycho- 
pathic nurses  for  hospital  service  is  another.  So  far  as  I  can  see, 
psychiatric  nursing  is  becoming  more  and  more  differentiated  from 
general  nursing,  and  it  seems  to  me  that  the  time  in  apporaching 
when  we  must  consider  carefully  again  the  State  hospital  cur- 
riculum and  the  things  which  we  wish  to  emphasize  in  the  training 
of  our  psychiatric  nurses.  Practically  the  idea  would  be  to  give 
less  attention  to  the  medical  and  surgical  branches  and  to  put  more 
emphasis  on  all  forms  of  mental  and  physical  reconstruction,  habit 
training,  psychotherapy,  occupation  therapy  and  the  development 
of  the  social  reactions.  In  other  words,  I  think  greater  effort  should 
be  made  to  train  nurses  and  attendants,  both  men  and  women,  so 
that  they  can  take  an  intelligent  and  active  part  in  the  program 
of  rehabilitation  of  mental  patients.  We  know  that  in  most  of  the 
psychoses  very  little  is  needed  in  the  way  of  ordinary  nursing 
procedures  but  in  another  way  they  need  a  very  great  deal  of 
special  work.  My  feeling  is  that  occupational  therapy  should  not 
develop  as  something  entirely  extraneous  to  the  nursing  but  that 
it  should  gradually  become  more  and  more  a  part  of  the  training 
of  every  nurse  and  attendant  in  the  hospital,  for  after  all  we  know 
that  a  large  majority  of  patients  need  the  kind  of  treatment  and 
attention  which  can  only  be  given  by  nurses  specially  trained  for 
the  understanding  and  management  of  psychiatric  cases. 
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Dr.  Ross :  When  we  write  a  formal  paper,  it  is  usual,  to  say  what 
we  think  we  ought  to  say,  but  when  we  discuss  it,  we  express  what 
we  really  think. 

A  decided  difference  of  opinion  exists  in  the  institutions  in  the 
definition  of  restraint.  Some  are  very  rigid  in  their  interpre- 
tation; others  are  quite  liberal.  This  explains  partially  why  some 
of  the  hospitals  have  a  higher  restraint  record  than  others.  In 
one,  reporting  none,  I  found  a  patient  held  in  bed  with  a  sheet. 
The  physician  explained  the  patient  was  taken  out  frequently,  and 
because  of  this  he  did  not  consider  the  individual  to  be  in  restraint. 
Some  reporting  little  restraint  use  the  dry  pack  freely.  This  may 
have  therapeutic  value,  but  I  doubt  it.  It  looks  uncomfortable 
and  I  believe  it  is.  In  my  opinion  it  is  a  miserable  form  of  restraint 
and  should  never  be  used. 

All  patients  I  have  seen  in  restraining  sheets,  have  had  foul 
breaths  and  regardless  of  care  their  mouths  and  tongues  were 
coated  and  unclean.  One  physician  told  me  he  found  acetone  in 
the  urine  of  all  patients  in  restraint.  This  may  give  us  a  clue  for 
treatment.  It  is  possible  that  faulty  elimination  is  responsible  for 
some  of  the  excitements. 

Since  the  first  day  I  entered  the  service,  I  heard  of  the  con- 
tinuous bath  and  always  supposed  it  was  one  of  the  best  methods 
at  our  disposal,  to  allay  excitement.  I  expected  to  find  its  use 
general.  In  my  visits  to  the  institutions,  I  have  not  seen  over  ten 
patients  in  continuous  baths.  The  tubs  are  there  but  are  not  used. 
One  physician  said  he  had  no  trained  help,  and  he  did  not  dare 
trust  any  of  his  employees  to  supervise  this  kind  of  treatment. 
Dr.  Gillespie  has  explained  the  difficulty  at  Binghamton. 

I  am  opposed  to  the  treatment  of  excitement  by  narcotics.  In 
most  cases  I  believe  more  harm  than  good  results  from  the  use  of 
powerful  hypnotics. 

In  the  final  analysis,  the  attitude  of  the  superintendent  will  de- 
termine the  amount  of  restraint  used.  When  I  was  an  assistant 
physician  on  Dr.  Hutchings'  staff,  I  tried  every  method  before 
resorting  to  restraint.  I  knew  I  would  have  to  explain  and  I  did 
not  like  to  admit  the  situation  was  beyond  my  ability.  I  am  sure 
the  stand  taken  by  Dr.  Hutchings  was  responsible  for  the  little 
restraint  in  use  at  that  hospital. 

To  help  reduce  restraint  I  offer  the  following  suggestions : 

1.    An  accurate  definition  of  what  constitutes  restraint. 
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2.  Careful  examination  and  treatment  of  any  pathological  con- 
dition that  may  cause  excitements. 

3.  Reporting  all  cases  in  restraint  at  staff  meetings  and  con- 
sultation with  others  as  to  methods  that  might  be  used,  other  than 
restraint. 

4.  Properly  equipped  continuous  baths  and  trained  employees 
to  supervise  this  form  of  therapy. 

5.  Introduction  of  music,  games,  calisthenics,  and  occupational 
therapy  on  all  wards.    Make  the  wards  cheerful. 

6.  Allow  no  physician  below  the  grade  of  senior  assistant  to 
order  restraint. 

7.  Longer  periods  of  outdoor  recreation. 

The  Chairman  :  I  am  sorry  I  have  been  obliged  to  miss  so 
much  of  the  meeting,  as  I  am  sure  the  papers  were  well  worth 
hearing.  I  hope  we  will  have  a  very  full  general  discussion  of 
them. 

I  think  it  would  be  extremely  desirable  to  first  have  a  few  words 
from  the  former  secretary  of  the  Commission.  I  know  we  are  all 
pleased  he  is  able  to  be  with  us  today.  I  will  ask  Mr.  Elwood  to 
open  the  general  discussion. 

Mr.  Elwood :  Mr.  Chairman,  Ladies  and  Gentlemen:  I  might 
start  something  if  I  started  a  general  discussion.  I  must  say  that 
I  am  not  prepared  to  discuss  these  admirable  papers  except  in  a 
very  general  way,  for  I  was  not  able  to  be  present  to  hear  all  of 
them.  In  the  first  place  I  wish  to  register  my  pleasure  at  being 
able  to  be  here  and  to  meet  my  former  friends  in  the  State  hospital 
service.  One  never  knows  and  rarely  appreciates  to  the  full  what 
friends  really  mean  until  he  gets  out  into  another  state  and  tries 
to  go  it  alone.  At  times  it  is  impossible  not  to  wish  for  some  of 
my  former  associates  to  assist  in  carrying  on  the  day's  work.  I 
am  very  much  pleased  to  note  from  today 's  program  that  the  State 
Hospital  Department  is  progressing,  as  it  always  has.  and  is  pro- 
ceeding to  examine  itself  thoroughly  in  its  efforts  to  bring  all  of 
the  institutions  of  the  service  up  to  the  highest  possible  level.  This 
is  often  difficult,  for  what  works  well  in  one  institution  may  not 
quite  fulfill  the  requirements  of  another.  Such  self-examination 
is  a  splendid  thing  for  individuals  as  well  as  hospitals,  unless  we 
do  too  much  of  it  and  become  discouraged. 

Today's  papers  indicate  that  occupational  work  is  coming  into 
it^  own.    It  is  a  progressive  future  that  we  have  all  been  endeavor- 
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ing  to  promote  for  several  years,  and  had  it  not  been  for  the  slow- 
ness of  the  Legislature  in  making  adequate  appripriations,  I  am 
certain  it  would  have  made  more  noteworthy  progress. 

I  am  glad  to  take  this  opportunity  to  congratulate  the  depart- 
ment upon  the  acquisition  of  a  New  York  State  trained  man  to 
the  position  of  medical  member  of  the  Commission.  All  regretted 
having  Dr.  Pilgrim  leave  the  department  very  much,  probably  no 
one  more  than  I,  for  I  had  had  the  opportunity  to  work  with  him 
very  closely  for  five  years.  Yet  when  Dr.  Haviland  came  no  one 
rejoiced  more  than  I  that  New  York  was  to  have  the  benefit  of 
his  splendid  training,  unusual  ability,  progressive  instincts,  and 
also  his  valuable  experience  in  a  sister  state. 

In  concluding  these  scattering  remarks  I  wish  to  express  my 
great  appreciation  of  the  beautiful  timepiece  you  generously  gave 
me.  It  is  not  only  a  cheerful  companion  and  a  constant  reminder 
of  my  former  delightful  associations  in  the  department,  but  an 
accurate  measure  of  that  element  which,  try  as  we  will  to  conserve 
and  prolong,  is  yet  ever  fleeting  and  disappointingly  brief. 

Mr.  Chairman  :  The  whole  subject  of  restraint  and  seclusion 
is  thrown  open  for  general  discussion.  I  hope  everybody  will  feel 
free  to  fully  express  themselves  in  regard  to  it. 

Dr.  Howard  :  Dr.  Carlos  F.  MacDonald  was  one  of  the  pioneers 
in  this  State  to  fight  against  the  custom  of  having  patients  in 
mechanical  restraint.  It  was  my  good  fortune  to  have  charge  of 
an  institution  of  that  period  when  many  patients  were  in  restraint. 

Do  not  always  blame  the  doctor  or  the  attendant.  Remember 
that  balky  horses  can  be  driven  only  by  certain  people,  and  nine 
out  of  ten  cannot  drive  a  balky  horse,  but  the  tenth  one  has  no 
difficulty. 

I  have  had  more  success  with  bribery  than  with  hydrotherapy, 
occupational  therapy,  etc.  Just  give  a  nurse  ten  or  fifteen  cents 
a  day  to  spend  on  candy  for  the  patient  and  use  the  bribery  method. 
There  is  a  psychological  basis  to  this  that  is  not  in  this  symposium. 

Dr.  Harris  :  This  symposium  and  the  discussion  have  been  very 
interesting.  It  seems  to  me,  that  we  have  first  got  to  take  up  Dr. 
Ross'  suggestion,  i.  e.,  define  restraint.  In  some  institutions  packs 
are  called  restraint  and  are  reported  as  such.  Whatever  the  kind 
of  pack  it  is,  of  course,  is  from  the  layman 's  point  of  view,  actually 
restraint,  but  the  physician  states  that  it  is  for  therapeutic  reasons. 

We  have  the  protection  sheet  for  suicidal  and  homicidal  patients 
and  we  have  the  camisole.    In  some  instances  the  camisole  is  con- 
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sidered  a  form  of  restraint;  in  others  it  is  not,  as  when  placed  on 
the  person  with  the  arms  loose  to  keep  them  from  tearing  off  dress- 
ings, or  clothing,  picking  the  skin  and  the  like.  Many  do  not 
consider  that  as  restraint,  yet  it  is,  and  you  have  got  to  report  it 
as  such.  The  personal  equation  of  the  person  who  makes  the  report 
is  to  be  considered. 

I  am  one  of  those  who  believe  in  restraint  only  when  it  is  proper 
and  wise  to  administer  it.  To  say  you  do  not  ever  need  restraint 
is  just  like  saying  you  do  not  ever  need  a  drug.  There  are  many 
instances  where  you  will  find  mechanical  restraint  better  than  any 
chemical  restraint.  I  consider  the  latter  the  most  iniquitous  kind. 
When  I  first  went  to  Blackwell's  Island,  mechanical  restraint  was 
not  used  at  any  time,  but  hyoscin  and  chloral  were  given  in  large 
quantities  and  often.  It  was  like  hitting  the  patient  on  the  head 
with  a  club  to  put  him  out  of  business. 

I  believe  in  continuous  baths.  We  do  not  use  them  as  much  as 
we  should,  but  as  Dr.  Ross  said,  the  general  excuse  is,  inadequate 
help.  That  is  true.  If  any  institution  during  the  last  two  or  three 
years  has  not  had  100  to  150  per  cent  changes  it  is  fortunate.  You 
get  a  man  and  train  him  into  something  useful,  and  he  goes  before 
he  will  get  a  uniform.  He  can  get  a  place  somewhere  else  for  a 
probationary  period,  and  he  is  running  from  one  hospital  to  an- 
other, practically  these  employees  are  hospital  tramps  and  we  have 
all  kinds  of  inefficient  help  with  which  to  contend.  I  think  almost 
everyone  agrees  with  that  opinion,  especially  those  in  the  metro- 
politan area. 

I  am  glad  Mr.  Farrington  brought  out  the  difficulty  we  have  in 
Brooklyn  with  the  admission  rate,  the  class  of  patients,  etc.  Some- 
times we  think  we  have  more  restraint  than  we  ought  to  have,  but 
we  can  not  do  away  with  it  entirely  because  of  lack  of  efficient  help. 
Then  we  have  to  take  all  mental  cases  that  cannot  travel,  the  bed- 
ridden and  disturbed;  therefore,  our  restraint  mounts  up  higher 
than  in  other  hospitals  that  do  not  get  this  class  of  patients.  The 
overcrowding  of  course,  has  a  great  deal  to  do  with  it,  and  as  Dr. 
Parsons  said,  structural  conditions  have  a  good  deal  to  do  with 
treatment.  I  think  if  we  had  wards  properly  constructed,  we  would 
have  fewer  disturbed  cases.  In  a  ward  of  from  25  to  50  patients, 
if  you  have  one  case  noisy  and  disturbed  you  may  have  pande- 
monium. 

In  Brooklyn  we  are  unable  to  give  outdoor  exercise  and  that  is 
one  of  the  greatest  treatments  we  can  have. 
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As  to  therapeutic  value  of  work  properly  applied  it  is  not  necessary 
to  elaborate.  This  with  continuous  baths  and  individuality  of  treat- 
ment are  the  three  things  of  importance,  and  I  would  place  indi- 
viduality of  treatment  above  all  of  them.  You  have  got  to  have 
physicians  and  nurses  to  do  that  properly,  and  of  course,  the  con- 
trol of  psycho-motor  activity  is  in  occupation  and  baths.  I  believe 
every  hospital  ought  to  have  in  its  reception  services  a  large  pool. 
With  the  water  kept  at  a  proper  temperature  patients  may  go  in 
and  play  as  children.  Of  course,  suicidal  patients  may  not  do  that, 
but  almost  all  of  the  others  may  go  in.  In  some  of  the  hospitals 
I  have  planned,  I  have  had  those  pools  in  the  plans. 

As  to  seclusion,  I  do  not  believe  we  need  that  so  very  much,  but 
we  do  need  it  in  some  few  instances.  Some  cases  are  better  off 
alone  than  anywhere  else,  but  generally  it  is  used  for  assaultive 
patients,  those  breaking  furniture,  breaking  glass  and  tearing 
clothing.  Under  the  head  of  medical  treatment,  I  do  not  think  you 
should  use  any  more  drugs  with  this  class  than  with  the  people 
outside ; — with  a  few  exceptions,  viz. :  veronal  and  sulfonal  may 
be  used  when  necessary,  but  we  have  used  mostly  paraldehyd  for 
some  time  and  luminal  for  epileptics.  Morphine  hypodermically 
may  be  used  sparingly  in  some  depressions.  It  is  difficult  to  give 
lavage  in  disturbed  cases,  (it  requiring  three  or  four  nurses), 
besides  you  run  the  risk  of  getting  water  in  the  trachea,  coughing 
may  be  difficult  to  control  and,  in  these  cases,  you  often  see  a 
hypostatic  condition  resulting  in  death. 

Occupational  therapy  of  course,  is  one  of  the  important  needs  but 
with  acute,  disturbed  cases  its  use  is  exceedingly  limited.  It  is  after 
the  acute  period  is  over  that  it  is  of  most  use.  It  is  also  of  use  with 
your  chronic  disturbed  cases  and  with  those  that  have  had  a  bad 
prognosis. 

With  reference  to  the  kind  of  packs,  and  whether  they  are  re- 
straint or  not,  I  think  is  a  matter  you  have  got  to  decide  for  all 
the  hospitals  alike.  It  may  be  necessary  for  the  Commission  to  ask 
for  some  kind  of  form.  We  have  a  few  forms  you  all  know  and  it 
will  do  no  hurt  to  add  one  more — and  thereby  we  could  classify  all 
packs,  the  different  kinds  of  baths,  the  different  kinds  of  restraint 
and  for  what  purpose  administered. 

No  restraint  is  supposed  to  be  given  in  any  institution  without 
a  prescription  of  the  ward  physician,  and  if  any  employee  does 
use  restraint  without  a  prescription,  generally  he  is  discharged. 
The  exception  must  be  an  emergency  case  where  some  trained  nurse 
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or  supervisor  is  in  a  position  to  recognize  the  emergency  before 
he  can  get  a  physician  by  telephone  or  otherwise.  In  such  a  case 
you  have  got  to  use  your  judgment  as  to  whether  or  not  such  an 
emergency  existed. 

Dr.  Elliott:  The  reference  of  Doctor  Harris  to  the  use  of 
hyoscin  is,  I  think,  very  important  in  connection  with  this  subject. 
No  report  has  been  given  as  to  the  relative  amount  of  hyosin  and 
other  sedatives  used  in  the  different  hospitals,  which,  as  we  all 
know,  has  an  important  bearing  on  the  use  of  mechanical 
restraint.  At  Willard  we  have  not  used  any  form  of  mechanical 
restraint  in  acute  cases  for  many  years,  but  we  have  felt  obliged 
to  use  a  camisole  from  time  to  time  in  a  few  women  patients  of  the 
chronic  class  who  have  come  to  us  chiefly  from  the  metropolitan 
hospitals.  Doctor  Ross  mentioned  the  matter  of  transfers  from  the 
metropolitan  district  to  the  up-State  hospitals,  a  phase  of  this 
subject  on  which  I  can  speak  with  some  authority,  as  about  fifty 
per  cent  of  our  population  at  Willard  have  been  transferred  to  us. 
I  may  mention  one  experience,  and  I  trust  my  old  friend,  Doctor 
Howard,  will  take  what  I  am  going  to  say  in  the  spirit  in  which 
it  is  intended.  He  did  what  I  probably  would  have  done  myself 
under  the  same  circumstances.  When  a  new  group  of  buildings 
was  opened  some  years  ago  at  the  Rochester  State  Hospital  four 
hundred  women  were  transferred  from  the  Manhattan  State  Hos- 
pital. In  February,  1918,  Doctor  Howard  was  authorized  by  the 
Commission  to  transfer  fifty  women  to  the  Willard  State  Hospital, 
and  those  selected  were,  with  two  or  three  exceptions,  taken  from 
among  those  who  had  been  transferred  from  New  York.  They 
arrived  at  Willard  in  the  evening  and  within  forty-eight  hours 
did  a  great  deal  of  damage  to  the  furniture,  pictures  and  windows, 
so  that  the  glazier  and  carpenters  were  busy  for  days  making 
repairs.  Hundreds  of  dollars  worth  of  blankets,  sheets  and  clothing 
were  destroyed  in  the  same  space  of  time,  and  we  were  obliged  to 
resort  to  the  use  of  the  camisole  in  seven  or  eight  of  the  worst  of 
these  patients.  I  relate  this  experience  as  it  has  an  important 
bearing  on  the  paper  which  has  been  presented  by  Mr.  Farrington, 
end  shows  that  other  things  must  be  taken  into  consideration  in 
making  comparisons  besides  the  whole  number  of  patients  in  a 
hospital  or  the  number  in  restraint  in  any  one  jiear. 

With  regard  to  the  use  of  the  pack,  I  consider  it  the  most  com- 
plete and  severest  form  of  restraint  there  is.  We  have  not  used 
it  at  Willard  for  over  twelve  years. 
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Doctor  Harris  referred  to  the  importance  of  outdoor  exercise. 
One  advantage  at  Willard  is  that  we  have  plenty  of  outdoors,  and 
we  make  a  point  of  getting  the  patients,  particularly  of  the  dis- 
turbed class,  out  every  day  when  weather  conditions  will  permit, 
and  in  the  summertime  they  are  out  of  doors  most  of  the  day.  I 
have  often  thought  that  some  of  the  hospitals  which  are  situated 
in  the  midst  of  large  cities  and  with  inadequate  grounds  are 
unfortunate  in  this  respect. 

Dr.  Potter:  Perhaps  something  should  be  said  concerning 
Gowanda.  The  only  active  competitor  we  seem  to  have  for  the 
largest  number  in  restraint  is  Manhattan  and  I  am  sorry  Dr. 
Heyman  is  not  here.  However,  as  Dr.  Ross  has  mentioned,  we  are 
recording  everything  which  impedes  the  patient's  movement  as 
some  form  of  restraint.  About  three  years  ago  when  the  Hospital 
Commission  visited  the  wards  they  saw  some  of  our  patients  in  what 
we  call  mitts,  the  kind  Dr.  Harris  has  described,  to  prevent  the 
patient  tearing  clothing  and  bedding  and  scratching  the  skin.  At 
that  time  we  discussed  at  some  length  as  to  whether  that  was  a 
form  of  restraint.  We  were  not  reporting  it  although  I  assured 
Dr.  Pilgrim  and  the  other  Commissioners,  if  they  determined  it 
to  be  a  form  of  restraint,,  we  would  report  it  as  such.  It  was  decided 
by  the  Commission  that  everything  of  every  nature  and  description 
which  restrained  the  patient  in  the  least  should  be  so  reported. 
Since  that  time,  this  has  been  done  which,  I  believe,  accounts  for 
our  high  percentage  of  restraint. 

Dr.  Ashley  :  We  have  with  us  our  Managers.  Some  are  entirely 
familiar  with  the  workings  of  the  hospitals,  the  possibilities  and 
limitations  of  the  work.  They  know  what  we  may  accomplish  and 
what  we  may  not.  There  are  others  present,  however,  who  are  not 
so  familiar  with  the  details  of  hospital  operations.  There  has  been 
what  seems  to  me  a  pessimistic  strain  to  a  good  deal  of  the  dis- 
cussion today,  but  lest  we  forget,  I  would  like  to  call  attention  to 
the  fact  that  progress,  great  progress,  has  been  made  in  the  care 
of  the  insane  in  many  respects,  including  the  abolishing  of  restraint. 

Some  thirty-eight  years  ago  when  I  entered  the  State  hospital 
service.  30  to  40  per  cent  of  the  patients  were  in  some  form  of 
restraint;  either  mechanical,  chemical  or  both.  It  used  to  be  a 
common  thing  for  a  ' '  dope  tray ' '  loaded  with  some  form  of  sedative 
to  be  carried  through  the  wards  two  or  three  time  a  day.  It  was  a 
common  sight  to  see  the  Utica  crib  and  leather  muff,  straight 
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jacket,  restraint  chairs  and  to  see  patients  locked  in  the  rooms  with, 
double  doors  with  a  little  wicket  where  the  nurse  or  keeper,  as  they 
were  then  called,  would  go  every  hour  and  throw  the  rays  of  a 
bull's  eye  lantern  in  their  faces.  Now  the  doors  are  left  unlocked 
and  the  peep  holes  are  no  longer  in  use.  Recreation,  occupation, 
amusements,  scientific  medical  care  and  kind  nurses  have  replaced 
these  conditions.  When  one  realizes  that  the  care  of  40,000  patients 
is  a  big  job  even  for  the  State,  the  picture  is  not  such  a  gloomy  one. 
If  we  could  have  better  help,  a  higher  grade  of  help,  a  greater 
number  that  we  could  train  and  retain  in  the  service  after  train- 
ing, there  is  no  possible  doubt  but  that  we  could  reduce  the  number 
in  restraint.  There  is  no  one  factor  in  connection  with  the  care 
of  the  insane  we  can  fix  on  as  being  the  most  important.  Every  cog 
in  the  wheel  of  hospital  administration  is  just  as  important  as 
another  and  until  we  can  get  people  who  will  be  interested  in  the 
work,  higher  grade  people,  people  who  are  enthusiastic  from  doctors 
down,  we  are  not  going  to  entirely  eliminate  restraint,  if  ever,  and 
until  human  nature  changes  and  until  the  forms  of  mental  disease 
change,  we  cannot  look  for  a  millennium  when  restraint  can  be 
abolished  entirely.  There  is  an  element  of  risk  in  carrying  non- 
restraint  to  the  extreme.  We  have  certain  responsibilities  and 
duties  to  perform  in  the  way  of  protecting  one  patient  from  another 
as  well  as  the  employees.  There  are  certain  patients  who  make 
vicious,  murderous  assaults  in  spite  of  all  the  coddling  one  can  give 
them.  Such  patients  must  be  restrained  to  a  greater  or  lesser  extent, 
and  after  all  is  it  such  a  crime  to  restrain  such  cases?  Does  not 
society  demand  that  an  individual  who  is  vicious  and  who  is  a 
detriment  to  society  shall  be  restrained  of  his  liberty  in  the  broadest 
sense  and  when  a  man  so  loses  his  reason  and  his  judgment  as  to 
become  dangerous  to  his  fellows  then  he  should  be  restrained  and 
no  patient  in  a  State  hospital  is  free  from  restraint  to  some  extent. 
1  do  not  say  this  because  I  think  we  should  not  try  and  try  earnestly 
to  reduce  restraint,  but  in  order  that  some  of  us  who  are  present 
may  understand  the  situation  a  little  better.  The  restraint  sit- 
uation is  not  as  bad  as  it  seems. 

Dr.  Hutchings:  Dr.  Ashley's  remarks  have  suggested  to  me 
that  nothing  has  been  said  yet  to  make  clear  just  why  we  try  to 
avoid  restraint.  Tn  order  to  round  out  the  discussion  this  should 
be  mentioned  though  nothing  new  be  said. 

At  Utica  there  are  still  marks  on  the  floor  in  one  of  the  wards 
where  the  furniture  was  at  one  time  all  screwed  to  the  floor ;  heavy 
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chairs  with  a  single  table  in  the  middle  of  the  room.  Although 
many  years  have  elapsed  since  restraint  was  abolished  by  Dr. 
Blumer  yet  the  floor  still  shows  the  marks  where  the  chairs  were 
ranged  around  the  wall  in  a  single  row  and  not  one  of  them  could 
be  moved.  The  records  of  that  period,  which  I  have  gone  over  with 
some  interest,  show  that  it  was  customary  to  fasten  every  patient 
in  that  ward  in  his  chair  with  a  leather  strap  which  was  only  re- 
moved under  great  precautions  to  catch  the  patient  and  hold  him 
when  he  bounded  out  of  the  chair.  Such  restraint  is  no  longer 
necessary  and  the  reason  it  is  no  longer  necessary  throws  light  upon 
the  more  modern  views  of  what  constitutes  the  proper  care  of 
patients. 

When  we  restrain  a  patient  we  are  not  treating  him.  It  is  an 
acknowledgment  of  defeat.  Our  attempts  to  benefit  his  condition 
cease  when  we  put  on  the  camisole  or  seclude  him  in  a  room  or 
otherwise  restrain  his  liberty,  for  he  is  getting  no  better  during 
that  time,  at  least  if  he  is,  it  is  God's  grace  and  not  the  efforts  of 
physicians  and  nurses.  When  a  patient  is  secluded  or  restrained, 
he  assumes  a  different  point  of  view  toward  the  physicians  and 
nurses  than  he  had  before.  He  puts  himself  in  an  attitude  of 
opposition  to  them.  They  start  it  themselves  by  showing  the  atti- 
tude that  exists  between  the  patient  and  those  who  care  for  him 
is  one  of  hostility.  It  is  only  force  and  determination  to  conquer 
the  patient  without  any  attempt  to  understand  him  or  meet  his 
needs  half  way,  to  make  some  compromise  in  order  that  he  might 
be  better  adjusted.  So  the  patient  has  a  feeling,  apparently,  that 
every  opportunity  he  gets  he  must  retaliate  in  some  way.  With 
no  incentive  for  that  sort  of  thing,  the  patients  had  no  grievance, 
and  their  attitude  was  different. 

I  remember  once  at  Ogdensburg  in  the  old  days  when  the  sheriffs 
brought  the  patients  to  the  hospital,  a  wagon  drove  up  to  the  door 
one  afternoon  and  two  or  three  men  got  off  the  driver's  seat  went 
around,  let  down  the  tail  board  of  the  wagon  and  began  to  draw 
out  something.  It  was  a  wide  plank  upon  which  a  man  was  strapped 
like  a  mummy  with  yards  and  yards  of  rope  around  the  body  and 
the  plank,  effectively  restraining  him.  The  men  lifted  this  board 
at  each  end,  laid  him  flat  on  the  floor  in  the  hallway  and  looked 
around  as  much  as  to  say :  ' '  There  now  we  have  done  our  part, 
let 's  see  what  you  are  going  to  do. ' '  Dr.  Wise  came  out  and  looked 
at  the  man  with  some  indignation  and  ordered  the  ropes  to  be  cut 
and  the  man  released.    The  sheriff  and  his  deputies  shrank  back 
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to  the  door,  declining  to  be  a  party  to  the  result  if  that  were  done, 
but  Dr.  Wise  himself  cut  the  ropes  and  for  the  first  time  in  hours 
the  man  was  free  to  move.  At  first  he  made  no  movement  at  all, 
then  stretched  his  arms  and  legs  a  few  times  and  got  on  his  feet. 
He  was  perfectly  docile  and  went  to  the  ward.  I  have  no  doubt 
if  he  had  had  a  chance  on  the  road  to  assault  the  deputies,  he  would 
have  done  so. 

What  attitude  shall  we  take  toward  our  disturbed  patients? 
Why  are  they  disturbed?  Manifestly  it  is  because  they  are  ill 
adjusted.  There  are  reasons  to  be  found  if  we  study  them  as 
physicians,  investigating  symptoms  of  disease.  It  is  not  easy  or 
always  possible  to  understand  but  the  attitude  we  should  take 
should  be  to  investigate. 

Dr.  Ryon  made  a  wise  remark  in  criticising  the  use  of  sedatives. 
The  patient  evidently  requires  activity  when  excited,  if  repressed 
by  restraint  or  drugs  it  is  putting  ourselves  in  opposition  to  in- 
stinctive demands  for  motion.  We  are  telling  him  in  fact  don't  use 
your  muscles  whereas  if  we  let  the  patient  exercise  and  get  tired 
out,  he  has  expressed  himself  and  he  is  relieved  at  least  to  some 
extent. 

In  this  matter  of  restraint,  I  think  we  should  be  perfectly  honest 
and  report  everything. 

Dr.  Garvin  :  The  degree  of  restraint  prescribed  by  ward  phy- 
sicians will  depend  entirely  upon  the  attitude  of  the  superintendent. 
If  he  vetoes  all  restraint  except  upon  his  written  order  there  will 
be  but  little  used  and  that  only  when  especially  indicated.  With 
overcrowding  and  the  large  number  of  foreign-born  excited  patients 
in  the  Metropolitan  hospitals,  a  certain  amount  of  mechanical  and 
medicinal  restraint  is  necessary  at  all  times.  The  tendency  is  to 
permit  medicinal  or  mechanical  restraint  to  degenerate  into  a 
routine  procedure.  The  wholesale  abolishing  of  restraint  means 
the  use  of  packs  as  a  substitute.  Packs,  to  my  mind,  and  partic- 
ularly dry  packs,  used  more  or  less  continuously  and  without  a 
definite  therapeutic  aim,  are  merely  a  camouflage  for  restraint. 
When  the  superintendent  or  other  officer  OK 's  an  order  for  a  pack 
he  should  see  that  the  prescription  is  not  repeated  without  a  personal 
visit  to  the  patient.  More  definite  practical  instruction  should  be 
given  nurses  and  attendants  in  methods  of  handling  disturbed 
patients.  More  effort  should  be  made  in  finding  a  means  of  suit- 
able outlet  for  the  hyper-motor  activity  of  the  disturbed  patient. 
More  provisions  should  be  made  for  outdoor  exercise  and  work  if 
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of  attention  should  be  paid  to  devising  forms  of  useful  employment 
on  disturbed  wards  or  in  rooms  nearby  them  where  occupational 
work  may  be  carried  on.  From  ward  8,  our  disturbed  ward  for 
female  patients,  we  send  daily  to  ward  6,  where  a  class  of  65  patients 
the  latter  is  within  the  capability  of  the  patient.  A  greater  degree 
in  occupational  therapy  has  been  formed,  12  or  14  of  the  less 
severely  disturbed  patients  with  great  benefit  to  the  latter. 

Dr.  Ryon  :  I  have  been  quite  interested  in  the  discussion  re- 
garding restraint.  At  Poughkeepsie  for  several  years  restraint  has 
not  been  used,  all  apparatus,  in  fact,  having  been  boxed  up  and  sent 
to  the  storehouse.  We  do  use  wet  packs  in  controlling  patients 
and,  I  believe,  that  they  are  beneficial  not  only  in  controlling  excite- 
ment but  also  because  the  patient  derives  much  benefit  from  the 
sedative  effect  of  the  water.  Medicinal  restraint  we  have  practically 
eliminated.  I  agree  with  Dr.  Hutchings  and  Mr.  Farrington  in 
what  they  have  said  regarding  the  reporting  of  packs. 

Dr.  Kirby  brought  out  a  point  regarding  the  introduction  of 
instruction  regarding  the  rehabilitation  of  patients  by  occupational 
therapy  and  otherwise  into  the  curriculum  of  the  training  school 
and  stated  that  he  thought  we  might  lessen  our  efforts  along  nursing 
lines  and  increase  along  the  lines  of  occupational  rehabilitation.  It 
must  be  remembered  that  we  have  to  maintain  a  certain  standard 
of  training  in  our  schools  as  to  the  number  of  hours  of  work  and 
the  character  and  standards  of  nursing  in  order  to  retain  our  license 
.issued  by  the  Education  Department.  I  am  sure  no  school  would 
wish  to  relinquish  its  license  but  I  think  that  additional  work 
might  be  undertaken  so  that  all  the  schools  could  have,  as  a  part 
of  the  curriculum,  instruction  in  rehabilitation  of  patients  by  means 
of  occupational  therapy.  This  is  at  present  a  part  of  the  curriculum 
at  Hudson  River  State  Hospital  and  I  am  sure  at  other  hospitals. 

Dr.  Raynor  :  I  have  been  much  interested  in  listening  to  the 
papers  and  discussion  as  we  have  used  considerable  restraint 
at  the  Manhattan  State  Hospital  and  also  because  I  was  formerly 
at  Poughkeepsie  where  no  restraint  is  reported. 

It  seems  to  me  that  all  will  agree  with  everything  said  here  today 
on  the  desirability  of  lessening  the  use  of  restraint  and  the  use  of 
hydrotherapy  and  occupational  therapy  as  important  agents  in 
accomplishing  this  end. 

Based  on  my  experience  in  the  two  hospitals  I  feel  that  in  dis- 
cussing restraint  we  have  not  gotten  at  the  kernel  of  the  problem 
unless  we  discuss  also  the  overcrowding  and  the  present  inadequacy 


436 


MINUTES  OF  QUARTERLY  CONFERENCE 


of  our  medical  and  nursing  staffs.  The  restraint  problem  is  not 
entirely  in  the  hands  of  the  superintendent  and  its  present  status 
I  do  not  believe  reflects  the  attitude  of  the  superintendents.  I  feel 
confident  that  if  Dr.  Heyman  could  have  been  here  today  he  would 
agree  with  me  that  with  even  a  moderate  reduction  in  the  over- 
crowding and  an  adequate  medical  staff  and  sufficient  trained  ward 
employees  the  quantity  of  the  restraint  we  use  would  be  markedly 
reduced. 

Our  medical  staff  changes  rapidly  and  the  younger  physicians 
are  not  interested  in  administrative  aspects  of  our  hospital.  We 
are  gradually  losing  our  trained  ward  employees.  Our  nurses 
are  going  to  other  hospitals  in  New  York  City  receiving  $15  to  $20 
more  a  month  and  better  living  accommodations.  I  am  firmly  con- 
vinced that  with  adequate  provision  for  our  medical  and  nursing 
staffs  restraint  will  be  lessened  and  the  general  level  of  our  medical 
work  will  go  forward  with  leaps  and  bounds,  keeping  pace  with 
modern  medicine,  and  promptly  show  results  in  more  actual  and 
social  recoveries  among  our  patients  and  in  additional  knowledge 
to  apply  in  the  field  of  mental  hygiene. 

Dr.  Taddiken  :  In  our  daily  work  it  is  essential  that  we  have 
certain  definite  principles  to  guide  us,  and  this  applies  to  the 
question  of  restraint  as  well  as  other  matters. 

Whenever  any  condition  concerning  an  individual  patient  arises 
we  should  carefully  size  up  the  situation  and  then  act  in  accordance 
with  good  judgment  in  providing  a  solution,  whether  this  be  the 
use  of  restraint  or  any  other  form  of  treatment. 

The  Chairman  :  The  hour  prevents  me  from  saying  much.  But 
I  would  like  to  reinforce  the  suggestion  that  estimates  for  materials 
for  occupation  work  be  submitted  against  the  general  maintenance 
fund.  I  can  assure  you  they  will  be  allowed.  We  have  for  the 
coming  year  as  doubtless  most  of  you  are  aware  a  special  fund 
for  the  further  extension  of  occupational  therapy  work,  but  that 
does  not  imply  estimates  for  such  work  cannot  be  approved  at  the 
present  time. 

I  would  like  to  place  myself  on  record  in  complete  accord  with 
the  remarks  Dr.  Ashley  made  with  respect  to  the  whole  subject  of 
restraint  and  seclusion.  Perhaps  I  am  constitutionally  optimistic 
and  may  feel  we  have  gone  farther  than  we  actually  have.  Never- 
theless, as  I  go  back  over  the  years,  it  is  clearly  evident  to  me  that 
great  progress  has  been  made;  for  instance,  I  can  remember  one 
of  my  first  duties  after  entering  the  service  was  to  administer  from 
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75  to  100  hypodermic  injections  of  hyoscin  each  evening  to  dis- 
turbed patients,  the  majority  of  whom  received  a  second  such  in- 
jection during  the  night.  At  the  time  there  were  from  25  to  50 
cases  more  or  less  constantly  in  restraint  in  the  hospital.  As 
illustrative  of  the  use  of  sedatives,  I  recall  one  case  who  received 
six  drams  of  chloral  hydrate  daily  for  many  years.  After  the 
patient's  death  some  one  had  the  curiosity  to  calculate  the  total 
-amount  of  chloral  administered  to  him,  and  as  I  recall,  it  amounted 
to  approximately  six  barrels. 

In  summing  up  the  subject  of  restraint  and  seclusion  we  must 
remember  that  neither  is  a  form  of  treatment  but  an  unavoidable 
evil  in  perhaps  a  few  extreme  cases.  When  abolished  they  must 
be  supplanted  by  active  treatment.  The  abolition  of  restraint  and 
seclusion  does  not  tell  the  whole  story.  The  equation  is  only  com- 
pleted when  the  substituted  active  treatment  is  expressed,  and  that 
the  form  of  treatment  necessarily  varies  according  to  the  indications 
presented  by  the  individual  patient  has  been  well  shown  by  the 
discussion. 

We  all  know  restraint  and  seclusion  do  not  overcome  excitements, 
except  only  as  they  may  subside  through  exhaustion.  Old  methods 
of  management  manufactured  disturbed  cases.  I  like  to  think  of 
patients'  conduct  as  being  in  very  large  measure  a  reflection  of  the 
conduct  of  their  caretakers.  It  can  be  emphasized  to  both  nurses 
and  attendants  that  in  large  part  patients'  conduct  suggests  the 
kind  and  type  of  care  given  him. 

The  lateness  of  the  hour  renders  it  necessary  to  defer  the  re- 
maining orders  of  business  set  for  the  morning  session  until  this 
afternoon.    We  will  again  convene  at  2.30  o'clock. 

Adjourned. 

Afternoon  Session 
Commissioner  Haviland  in  the  Chair. 

The  Chairman  :  The  Conference  will  come  to  order.  We  will 
proceed  with  the  afternooon  program.  The  topic,  as  you  see,  is 
"Parole  of  Patients,"  including  after-care  through  social  service 
workers.  The  first  paper  is  by  Dr.  C.  M.  Burdick,  first  assistant 
physician,  Central  Islip  State  Hospital,  on  ' '  How  May  the  Number 
of  Patients  on  Parole  be  Increased." 

(Dr.  Burdick  read  his  paper.) 

The  Chairman  :  We  will  defer  discussion  of  Dr.  Burdick 's  papef 
until  after  the  other  papers  on  the  afternoon  program  have  been 
read,  when  we  will  again  have  general  discussion. 
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The  next  paper  on  the  program  is  "What  Patients  May  Safely 
be  Paroled,"  by  Dr.  R.  E.  Blaisdell,  first  assistant  physician,  Kings 
Park  State  Hospital. 

(Dr.  Blaisdell  read  his  paper,  which  appears  elsewhere  in  this 

issue. ) 

The  Chairman  :  As  has  been  indicated  by  both  the  papers  that 
have  been  read,  the  matter  of  paroles  is  very  intimately  tied  up  and 
virtually  a  part  of  our  social  service.  The  next  paper  is  on  the 
"Organization  of  Social  Work,"  by  Dr.  M.  W.  Raynor,  director 
of  Clinical  Psychiatry,  Manhattan  State  Hospital. 

(Dr.  Raynor  read  his  paper,  which  appears  elsewhere  in  this 
issue. ) 

The  Chairman  :  We  are  now  ready  for  the  discussion  of  these 
three  papers.   I  will  call  on  Dr.  Taddiken  first. 

Dr.  Taddiken  :  St.  Lawrence  has,  I  believe,  the  smallest  parole 
rate  in  the  State,  and  I  came  to  this  conference  in  the  hope  of  being 
enlightened  regarding  what  should  be  done  in  addition  to  what 
we  are  doing  at  present  in  order  to  increase  the  number. 

We  have  followed  carefully  all  previous  suggestions  and  believe 
we  have  the  work  well  organized.  As  one  of  our  problems  I  might 
mention  the  difficulty  we  have  in  supervising  our  paroled  patients. 
Our  hospital  district  comprises  9,125  square  miles,  or  one-fifth  of 
the  State  of  New  York.  In  order  for  our  social  worker  to  visit  all 
of  our  paroles  would  require  twenty-eight  continuous  days  and 
much  expense. 

I  do  not  know  the  experience  of  other  hospitals  but  we  often  can- 
not obtain  the  co-operation  of  relatives  in  the  parole,  especially 
of  unrecovered  patients.  The  relatives  state  that  the  patients  are 
suitable  for  hospital  care  and  that  they  are  satisfied  with  the 
treatment,  and  will  not  remove  them.  We  are  doing  our  best  to 
handle  this  situation  but  so  far  have  been  only  partially  successful. 

Recently  a  physician  at  Saranac  Lake  was  killed  by  an  insane 
man  (so  far  as  I  know,  never  a  State  hospital  patient)  and  through- 
out the  entire  district  there  was  an  active  opposition  to  the  parole 
of  patients  from  the  hospital,  and  had  any  patients  been  paroled 
in  that  vicinity  at  that  time  they  would  have  encountered  an 
absolutely  antagonistic  environment. 

Dr.  Ashley  :  Dr.  Taddiken  seems  to  have  taken  the  negative 
side  of  the  subject.  I  will  try  and  take  the  positive  side  as  best  I 
can,  but  the  subject  embraces  every  thing  there  is  in  mental  thera- 
peutics, and  it  is  a  rather  ambitious  proposition.   However,  I  believe 
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that  the  number  of  patients  on  parole  can  be  very  materially  in- 
creased, not  so  much  perhaps  by  combing  the  wards — a  new  phrase 
recently  coined — either  by  the  physicians,  or  supervisors,  or  nurses, 
or  by  all,  but  by  a  process  of  re-education,  entertainment,  calis- 
thenics, setting-up  exercises;  in  other  words,  intensive  training  of 
the  individual  for  parole.  We  must  have  a  definite  object  in  view. 
The  deteriorated  cases  and  many  of  those  who  are  more  or  less 
advanced  in  years,  who  sit  about  the  wards  inactive — get  them 
taking  calisthenics,  setting-up  exercises,  get  them  out  of  doors,  get 
them  interested,  occupied,  entertained,  dress  them  up,  treat  them 
as  human  individuals.  For  the  past  month  or  six  weeks  I  have  had 
on  every  ward  of  the  institution  setting-up  exercises  and  calis- 
thenics and  games  of  various  kinds.  I  have  found  that  among  the 
employees  coming  back  from  the  recent  World  War  practically 
every  one  had  been  going  through  the  setting-up  exercises  in  the 
Army,  and  I  could  not  see  any  reason  why  they  were  not  sufficiently 
skilled  in  that  line  to  try  it  out  on  our  patients,  and  I  must  say  that 
I  marvel  at  the  results.  Patients  whom  I  had  seen  for  years  and 
years  sitting  about  the  wards,  who  would  not  even  go  out  for 
exercise,  are  going  through  the  drills  now  in  a  very  satisfactory 
manner,  suprisingly  so.  Then  I  have  found  that  the  insane  patient 
is  not  so  unlike  a  normal  individual ;  even  under  all  of  his  delusions 
and  Ms  shut-in  condition  and  his  apparent  inaccessibility,  there  is 
still  a  certain  degree  of  pride,  a  certain  sense  of  feeling  that  he  is 
somebody ;  he  wants  to  be  noticed  and  counted  as  one  among  men, 
but  if  he  is  set  off  on  a  plainly  furnished  ward,  given  no  entertain- 
ment, no  exercise,  no  occupation  and  but  little  attention  other  than 
the  routine  material  requirements  for  existence  in  the  way  of  food, 
housing,  warmth,  clothing  and  bathing,  and  this  condition  goes  on 
year  after  year  with  a  quarterly  note  four  times  a  year  consisting 
of  these  phrases  "no  change,  demented,  deteriorated,  idle,"  he 
undoubtedly  will  remain  in  that  condition  indefinitely. 

Let  us  as  physicians  and  nurses  go  to  work  in  earnest  with  these 
people,  get  them  to  work,  get  them  interested,  active,  alive  and 
alert,  "doll  them  up,"  make  them  realize  that  they  are  men  and 
still  count,  and  I  think,  in  fact  I  know,  that  the  results  will  be 
well  worth  while.  I  have  tried  such  methods  in  numerous  cases  with 
excellent  results. 

We  have  a  number  of  cases  in  bed  year  after  year.  They  are 
destructive,  untidy,  they  won't  dress,  but  I  have  seen  such  patients 
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as  a  result  of  intensive  study  and  treatment  become  very  useful 
and  happy.  I  saw  one  man  carted  out  in  a  laundry  cart  and  left 
to  walk  back  and  who  since  then  has  worked  continuously  for 
fifteen  years  on  the  grounds  of  the  hospital.  There  have  been 
numerous  cases  of  that  character. 

Another  phase  of  the  situation  is:  Is  it  worth  while  to  parole? 
What  becomes  of  the  patients?  We  have  talked  and  thought  a  great 
deal  about  paroling  and  discharging  patients  from  the  hospitals, 
but  I  feel  we  have  not  given  quite  enough  attention  and  study  to 
the  question  as  to  what  becomes  of  them  after  parole. 

We  send  patients  out  into  the  community  and  lose  track  of  many 
of  them.  What  becomes  of  our  paroled  patients  has  often  been  a 
question  in  my  mind.  I  think  we  could  more  intelligently  insist 
on  paroles,  if,  after  studying  a  good  many  thousand  cases  we  had 
some  definite  data  as  a  basis  for  opinion  or  judgment,  and  with  that 
thought  in  view  and  in  collaboration  with  the  social  worker,  I 
have  made  a  partial  study  of  a  thousand  cases  which  have  been 
paroled.  Of  that  number  465  were  discharged  recovered;  75 
much  improved;  174  improved;  78  unimproved;  6  not  insane;  re- 
turns from  paroles  126  ;  patients  on  parole  76 ;  total  1,000.  Of  that 
number  372  were  entirely  self-supporting  and  272  were  partly 
self-supporting,  or  644,  over  one-half  of  them  were  entirely  or 
partly  self-supporting.  Not  at  all  self-supporting  were  294.  Of 
this  number  14  were  not  self-supporting  because  of  physical  disease, 
and  62  are  unaccounted  for.  We  lost  all  track  of  them.  Of  the 
1,000  patients  nearly  one  per  cent  committed  suicide,  during  parole 
5,  and  within  two  years  after  discharge  4.  The  number  of  patients 
who  married  after  being  paroled  or  discharged  was  15.  Number 
of  patients  to  whom  children  were  born  subsequent  to  hospital 
residence.  29.  Patients  who  died  on  or  after  parole,  while  outside 
the  hospital,  46.  The  subsequent  history  of  the  126  who  returned 
from  parole  is  as  follows:  In  the  hospital  at  the  present  time  is 
95 ;  on  parole  at  present  time,  10 ;  died  in  the  hospital,  19 ;  trans- 
ferred, 1 ;  discharged,  1. 

Returns  after  discharge  to  this  or  other  hospitals,  a  total  of  188. 
Adding  to  this  the  returns  from  parole  of  126  equals  314,  or  nearly 
one-third  returned  to  the  hospital. 

Another  inquiry  disclosed  diseases  in  the  families  of  patients  as 
follows : 
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Feeblemindedness    47 

Insanity  (  exclusive  of  patients)    34 

Tuberculosis   10 

Chorea    1 

Epilepsy    3 

Venereal  diseases  during  and  after  hospital  resi- 
dence of  the  thousand  patients   22 

Social  conflicts: 

Friction  with  family  or  comm unity   118 

Friction  with  employer  (patients  assaulted  them)  2 
Arrested  for: 

Vagrancy    6 

Assault  (all  sent  to  Matteawan)    3 

Forgery    1 

Swindling   1 

Profiteering    1 


12 

Extreme  poverty   31 

Alcoholism    24 

Severe  physical  illness  (already  mentioned) ....  14 
Patients  deserted  by  relatives   3 

2  wives  by  husbands 

1  husband  by  wife 
Patients  who  disappeared  and  later  were  located  8 

5  married  women 

1  single  man 

1  single  woman 

1  married  man 
Immorality  (promiscuity  and  co-habitation)  ....  20 
Illegitimate  pregnancies  (of  the  "immorality" 
list)    3 

Other  social  conflicts : 

Patients  brought  action  against  husband  for: 

Non-support    1 

Abuse   1 

Desertion    1 


Institutions  to  which  patients  were  admitted  fol- 
lowing hospital  residence : 
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To  Poor  Farm   

To  Soldiers'  Home  

To  Old  Ladies'  Home  . . . 
To  Salvation  Army  Home 


4 
1 
1 
1 


Now  I  realize  in  just  studying  one  thousand  cases  that  we  cannot 
draw  any  very  definite  or  positive  deductions,  but  the  result  of  this 
study  would  indicate  that  we  might  get  some  valuable  data  by 
studying  all  of  our  cases  after  they  leave  the  hospital  as  well  as 
studying  them  intensively  while  in  the  hospital. 

I  personally  do  not  feel  competent  to  discuss  the  social  service 
work,  as  after  all  it  seems  to  me  those  who  have  the  best  oppor- 
tunity to  study  the  work  and  its  results  are  the  social  workers  them- 
selves. I  have  here  some  remarks  on  the  " Parole  System"  by  the 
social  service  worker  of  Middletown,  which  gives  her  point  of  view. 
She  says: 

(Dr.  Ashley  reads  remarks  of  Miss  Hurley  on  the  " Parole 

System.") 

Here  are  a  series  of  pictures,  of  the  most  disturbed  ward  in  the 
women's  department  of  the  Middletown  State  Homeopathic  Hos- 
pital, the  ward  as  peopled  by  the  culls  of  the  metropolitan  district. 
The  building  accommodates  650  women  patients.  I  tried  to  ex- 
periment last  winter  by  selecting  ward  49,  which  contains  our  most 
disturbed,  destructive  women  patients,  some  50  of  them,  and  asked 
the  nurses  to  get  some  greens  and  other  decorations  and  decorate 
the  ward  just  as  prettily  as  they  could  and  ask  the  patients  to  help 
them.  The  nurses  and  patients  entered  into  the  spirit  of  the 
occasion,  took  bags  and  went  out  in  the  country  and  gathered 
laurel  and  other  evergreens  and  completed  the  decoration  on  the 
22nd  day  of  December.  The  first  picture  will  show  you  the  appear- 
ance of  this  ward  on  the  22nd  day  of  December,  and  the  four  other 
pictures  show  the  ward  two  weeks  after  that  date  with  not  a 
particle  of  the  decoration  stripped,  disarranged  or  destroyed.  I 
speak  of  that  simply  to  show  that  it  pays  to  "doll  up,"  to  furnish 
a  ward  cheerfully.  Give  the  patients  pretty  things  and  they  will 
react  to  them.  We  are  all  creatures  of  habit.  We  can  all  revert 
to  nature  in  a  short  time  if  we  just  step  out  of  the  current  of 
activity,  interest  and  progress.  The  other  pictures  are  photo- 
graphs of  the  other  wards  in  the  same  building;  in  fact  there  are 
ten  wards,  and  the  pictures  show  the  condition  of  the  decorations 
after  they  had  been  up  several  weeks. 

The  Chairman  :    It  would  seem  most  desirable  to  learn  more 
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about  our  patients'  histories  after  they  leave  the  hospital,  as  has 
been  suggested.  There  is  no  doubt  but  that  we  can  do  much  more 
along  such  lines  as  our  clinics  are  extended,  by  utilizing  the  social 
workers  connected  with  the  latter  to  obtain  histories  of  patients 
after  parole  and  discharge.  At  present  we  know  all  too  little  about 
what  happens  to  our  patients  after  they  leave  the  hospitals.  Dr. 
Pollock  is  chairman  of  the  Committee  on  Clinics,  and  I  would  like 
to  ask  him  to  make  a  few  remarks  regarding  the  clinic  and  after- 
care work. 

Dr.  Pollock  :  I  have  been  extremely  interested  in  the  discussion 
and  I  do  not  feel  that  I  can  add  much  of  value.  We  have  made 
remarkable  gains  during  the  past  few  years  in  the  development  of 
our  clinic  work,  and  in  spite  of  our  many  handicaps,  I  think  the 
work  ought  to  go  forward.  We  must  do  more  to  prevent  the  in- 
crease of  patients  in  our  State  hospitals.  The  increase  this  last 
year,  as  most  of  you  know,  is  larger  than  ever  before.  This  has 
complicated  our  problems  by  causing  very  serious  overcrowding 
in  most  of  our  institutions.  We  are  making  noteworthy  gains  in 
prevention  in  certain  definite  directions,  for  example,  in  the  alco- 
holic group.  We  are  also  making  slight  reductions  in  the  syphilitic 
groups,  but  as  far  as  the  functional  groups  are  concerned,  we  are 
not  making  much  progress  at  present ;  in  fact  our  dementia  praecox 
group  is  increasing.  Year  after  year  the  functional  psychoses  be- 
come a  more  serious  burden.  We  must  get  hold  of  this  problem 
and  learn  how  to  prevent  these  cases  from  coming  into  the  hospitals. 
Ultimately,  I  think,  our  clinic  work  will  have  to  develop  so  that  it 
will  reach  out  into  the  schools,  and  find  out  what  cases  there  can 
be  helped.  We  shall  have  to  learn  to  recognize  dementia  praecox 
before  it  is  seen  by  the  ordinary  layman,  and  if  possible,  to  check 
it.  so  that  these  youthful  cases  will  not  later  come  to  our  hospitals. 

Now  that  is  looking  to  the  future,  but  in  the  meantime  I  think 
we  ought  to  advertise  our  clinics  thoroughly  but  discreetly,  and 
try  to  bring  to  the  clinics  the  largest  possible  number  of  patients 
who  need  our  help. 

The  Chairman  :   The  subject  is  now  open  for  general  discussion. 

Dr.  Howard  :  T  have  worked  on  this  parole  business  longer  than 
the  rest  of  you  here.  I  worked  through  the  family.  When  the 
patient  can  begin  to  work  and  be  of  any  use.  the  family  is  apt  to 
take  him  home.  I  encourage  the  family  that  it  is  its  job  to  look 
after  its  weak  member,  just  as  it  is  to  profit  by  the  stronger 
members.  I  think  it  is  the  family  that  is  the  great  center  point 
of  modern  civilization  and  of  modern  out-patient  care. 
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Dr.  Harris:  I  enjoyed  the  reading  of  the  papers  and  the  dis- 
cussion immensely.  There  are  a  few  things  I  want  to  say.  The 
first  is  about  the  length  of  parole.  We  at  Brooklyn  have  parole 
periods  which  extend  all  the  way  from  a  month  up  to  six  months 
or  to  a  year.  A  few  exceptions  are  made  from  the  year  to  six 
months  more,  and  rarely  does  any  patient  stay  out  of  the  hospital 
on  parole  longer  than  the  eighteen  months.  The  extension  after 
one  year  is  generally  at  the  solicitation  of  the  friends  or  relatives. 
This  extension  is  a  sort  of  check  on  the  patients,  makes  them 
behave,  makes  them  do  better  than  if  they  thought  they  were  free 
and  there  was  no  chance  of  going  back  to  the  institution.  I  believe 
that  the  present  method  of  parole  is  a  good  one,  and  I  hope  no 
change  will  be  made.  The  social  service  department  and  the  phy- 
sician at  the  clinics  should  present  the  request  for  an  extension  of 
time  to  the  superintendent  for  his  approval.  We  have  very  little 
trouble  with  people  when  we  parole  patients  in  the  metropolitan 
area.  In  the  rural  districts  I  can  see  readily,  as  presented  by  Dr. 
Taddiken,  you  may  have  trouble.  If  you  parole  a  patient,  and  he 
does  some  damage,  the  trouble  reflects  on  the  whole  system.  We 
have  a  duty  to  perform  to  the  general  public.  Of  course  the  object 
of  the  parole  is  to  benefit  the  patient  first,  to  assist  the  family  next, 
and  third  the  economy  that  may  be  derived  from  the  absence  of  the 
patient  from  the  hospital. 

Family  physicians  working  with  the  hospital  have  been  a  great 
help  to  us.  They  do  not  always  come  to  attend  the  staff  meetings, 
but  they  do  frequently  come  to  see  the  patients  with  their  friends. 
Very  rarely  have  we  had  any  family  who  refused  to  cooperate  with 
our  social  workers. 

Concerning  the  number  of  paroles,  I  would  state  that  during  the 
last  fiscal  year  we  had  363  in  Brooklyn,  and  of  that  number  61 
were  returned  to  the  hospital  within  the  year.  That  is  a  pretty 
good  per  cent  to  remain  out.  Dr.  Ashley  made  some  very  fine 
suggestions  and  one  which  I  think  might  be  elaborated  upon  to 
a  certain  extent.  That  was  about  patients  not  differing  so  much 
from  their  fellowmen.  A  mere  matter  of  adjustment.  They  are  just 
as  sensitive  in  many  ways  as  the  man  or  woman  outside.  Therefore 
due  respect  and  courtesy  is  always  due  them,  and  no  remarks  should 
be  made  to  a  patient  in  an  institution  that  would  not  be  made  in 
a  private  house. 

Dr.  Ryon  :  I  have  been  very  much  interested  in  what  Dr.  Harris 
has  said  and  the  discussion  by  Dr.  Ashley.   We  have  increased  our 
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paroles  at  Hudson  River  during  the  last  year  quite  considerably, 
having  made  an  intensive  campaign  to  do  this.  Except  in  a  very 
few  instances,  paroles  are  not  extended  over  one  year  for  it  seems 
to  me  that,  if  a  patient  is  able  to  adjust  himself  outside  of  the 
hospital  for  a  year,  that  is  sufficient  time  for  him  to  be  on  parole. 

Our  methods  of  increasing  the  paroles  have  been  as  follows :  The 
clinical  director  has  asked  the  ward  physicians  to  make  a  list  of 
such  patients  as  he  deems  able  to  go  on  parole.  These  are  then 
interviewed  by  the  clinical  director  and,  if  he  approves,  letters  are 
written  to  friends  to  come  for  the  patients.  Patients  are  placed  on 
the  list  for  parole  irrespective  of  whether  they  are  good  workers  on 
the  wards  or  in  other  departments  and,  in  this  way,  ward  phy- 
sicians, charge  nurses  and  attendants  are  stimulated  to  select  others 
to  take  the  places  of  the  workers  who  have  been  paroled. 

The  extension  of  the  clinics  has  been  also  a  means  of  enabling 
us  to  lengthen  the  parole  and  the  clinics  have  brought  us  into  close 
relationship  with  the  families  of  patients.  There  have  been  very 
few  complaints  of  visits  by  social  workers  and,  in  the  majority  of 
cases,  the  families  consider  the  visits  of  our  social  worker  as  a 
mark  of  our  interest  in  them  and  in  the  patient. 

Another  check  and  stimulus  we  have  on  the  paroles  in  the  hos- 
pital is  the  monthly  report  of  the  clinical  director  which  covers 
the  social  work,  clinical  work  and  paroles,  so  that  one  can  easily 
see  which  services  are  increasing  in  paroles  and  which  ones  are 
lax  in  that  particular. 

Dr.  Hutchings:  A  practical  point  I  want  to  bring  out  is  one 
method  by  which  we  may  increase  our  paroles;  that  is  by  giving 
more  attention  to  the  senile  cases. 

Often  in  the  families,  when  the  grandfather  is  sent  to  the  hos- 
pital, they  all  assume  at  once  that  the  patient  will  never  return  and 
the  room  he  occupied  is  rented  or  disposed  of  some  way,  the  son 
or  daughter  who  has  taken  care  of  him  goes  away  to  work  and  the 
home  is  changed.  After  a  month  or  six  weeks  we  have  got  the  old 
gentleman  pretty  thoroughly  eliminated  of  the  auto-intoxication 
which  gave  rise  to  his  restlessness  and  excitement  and  he  is  back 
in  his  old  condition  of  senile  dementia.  He  has  had  it  for  years 
and  was  taken  care  of,  but  now  when  we  write  to  the  family  and 
suggest  they  take  him  home  again,  they  are  not  prepared,  there 
are  no  conveniences  at  home.  They  make  one  excuse  after  another 
and  we  conclude  there  is  no  other  suitable  place  for  him  so  he 
stays  on. 
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So  I  have  asked  the  assistant  physicians,  when  a  senile  case  is 
admitted,  to  offer  every  encouragement  that  the  patient  will  soon 
be  discharged,  that  the  symptoms  which  made  his  commitment 
necessary  are  temporary  in  character  and  it  will  not  be  many 
weeks  before  he  can  be  returned  home. 

Our  infirmary  wards  are  largely  filled  with  patients  requiring 
very  little  skilled  attention,  merely  needing  to  be  waited  upon  and 
given  ordinary  care.  If  we  get  more  of  those  patients  back  home, 
we  will  have  more  accommodations  for  other  cases. 

Dr.  Elliott  :  I  just  want  to  say  a  word  about  the  use  of  the 
word  ' '  parole. ' '  I  have  felt  for  a  long  time  that  it  is  very  objection- 
able to  use  the  term  for  our  patients.  The  term  has  always  been 
used  in  connection  with  criminals  and  delinquents  of  all  classes. 
Our  patients  are  not  in  that  class.  I  have  talked  with  some  of 
them  and  find  they  feel  it  very  keenly  when  told  they  are  on  parole 
and  naturally  associate  themselves  with  the  criminal  class.  It  does 
not  have  a  good  mental  effect  on  the  patient.  I  have  tried  to  think 
of  a  word  more  suitable,  thus  far  without  success. 

Dr.  Ryon  :  I  think  there  is  considerable  objection  to  the  word 
" parole"  which  has  rather  a  penal  implication.  When  we  again 
make  an  amendment  to  the  Insanity  Law,  I  would  suggest  that  we 
substitute  the  words  "on  visit"  for  the  word  "parole"  in  the  law. 

Dr.  Harris:  One  thing  I  made  note  of  and  forgot  to  mention 
was  that  word  "parole."  It  means  a  visit  outside  to  the  family 
and  also  freedom  on  the  grounds.  It  seems  to  me  there  should  be 
some  distinction.  If  you  say  he  is  on  parole  you  may  mean  he  is 
around  on  the  grounds.  In  its  present  use  or  application  the  term 
is  rather  confusing.  As  Dr.  Elliott  says  the  relationship  to  the 
delinquent  classes  is  suggested  by  the  term  "parole." 

Dr.  Ashley:   Why  not  term  it  "on  furlough"? 

Dr.  Garvin  :  The  number  of  patients  on  parole  from  the  hospital 
for  the  insane  depends  upon  a  number  of  factors;  e.  g.,  the  character 
of  admissions,  the  condition  of  the  patient,  his  previous  history  as 
regards  dangerous  tendencies,  the  character  of  the  home  environ- 
ment, the  attitude  of  the  family  toward  the  patient's  parole,  the 
keeness  of  the  medical  staff  in  looking  for  parole  possibilities,  the 
attitude  which  the  superintendent  has  adopted  in  the  matter  of 
paroling  patients,  etc.  I  believe  every  hospital  for  the  insane  in  this 
State  should  have  at  least  twelve  or  more  per  cent  of  its  patients 
on  parole.  The  more  experience  we  have  in  paroling  patients,  the 
greater  appears  the  necessity  for  more  pre-parole  work  before  the 
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patient  leaves  the  hospital.  Many  of  our  patients  whose  condition 
on  parole  has  been  very  satisfactory,  have  been  returned  within  a 
short  time  by  the  relatives  when  the  home  environment,  the  attitude 
of  the  relatives,  and  his  job,  if  any,  have  been  unsatisfactory. 

We  parole  all  our  patients  for  one  year,  but  this  rule  is  modified 
according  to  individual  conditions.  Last  year  we  secured  150 
positions  for  patients  in  general  and  private  hospitals  in  Brooklyn 
and  elsewhere,  also  in  private  families.  A  considerable  number  of 
these  patients  have  not  fully  recovered,  but  are  not  dangerous,  and 
work  well  under  supervision.  At  the  request  of  their  employers 
or  relatives,  we  have  paroled  about  200  for  a  second  year.  Last 
year  our  patients  for  whom  we  secured  positions,  saved  nearly 
$8,000.  Our  social  service  department  makes  every  effort  to  secure 
all  philanthropic  and  social  service  agencies  in  the  matter  of  caring 
for  and  securing  positions  for  parole  patients. 

I  can  readily  see  how  difficult  it  would  be  for  an  institution 
located  as  Ogdensburg  is  to  handle  the  parole  situation  the  way 
the  superintendent  would  desire. 

Perhaps  a  mental  hygiene  committee  might  be  organized  in  the 
chief  centers  in  these  districts  comprised  of  several  counties,  and 
they,  with  church,  social,  and  charitable  organizations,  aid  in 
securing  positions  for,  and  keeping  track  of  patients  on  parole. 

During  the  past  two  years  we  have  paroled  2,100  patients.  No 
accidents  of  the  homicidal  nature  occurred  during  this  time.  One 
has  to  be  very  careful  in  paroling  patients  with  a  suicidal  history, 
even  after  they  have  recovered.  Every  effort  should  be  made  to 
aid  in  adjusting  any  conditions  in  the  family  or  elsewhere ;  that  can 
be  done  through  the  effort  of  our  physicians,  social  service,  and 
after-care  department.  The  relatives  of  such  patients  should  be 
instructed  to  immediately  return  to  the  hospital  any  patient  with 
a  suicidal  history,  who  begins  again  to  show  recurrence  of  such 
tendencies.  Although  warned  on  this  very  point,  the  relatives  of 
two  patients  kept  the  patient  at  home  too  long,  and  as  a  result 
unfortunate  occurrences  developed. 

The  Chairman  :  In  view  of  the  highly  interesting  character  of 
the  discussion,  it  seems  very  unfortunate  to  limit  it  at  this  point, 
"but  as  several  of  the  members  have  to  catch  the  5.30  train,  it  is 
necessary  to  take  up  the  other  important  matters  to  come  before  the 
conference. 

Dr.  Pollock  :  The  discussions  today  have  been  more  voluminous 
than  usual  and  we  may  not  be  able  to  publish  them  verbatim  in  the 
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Quarterly.  I  would  therefore  suggest  that  when  the  transcripts 
are  sent  to  the  members  taking  part  in  the  conference  that  each 
make  a  condensed  statement  giving  the  points  of  his  remarks  rather 
than  to  edit  the  whole  discussion. 

The  Chairman  :  I  might  say  as  a  matter  of  information  that  the 
budget  includes  funds  for  five  extra  social  service  workers  for 
institutions  where  there  does  not  seem  to  be  an  adequate  force. 

The  next  order  of  business  is  the  reports  of  committees. 

Dr.  Ryon  :  I  will  present  the  report  of  the  Training  School 
Committees. 

At  the  last  conference  it  was  recommended  that  the  blanks,  which 
were  advocated  by  Miss  Burgess  at  the  meeting  of  the  principals 
of  the  training  schools  held  at  Utica  last  summer,  be  referred  to 
the  Committee  on  Forms  and  the  Training  School  Committee  for 
their  study  and  approval.  We  have  examined  these  carefully  and 
have  come  to  the  conclusion  that  the  following  forms  would  be  of 
advantage  to  use  in  the  training  schools,  viz. : 

Form  1 — Application  blank  to  be  used  by  pupils  entering 
the  schools. 

Form  12 — Daily  record  of  the  practical  work  of  the  class. 

Form  13 — Physical  examination  by  the  officer  of  the  hospital 
of  the  pupil  on  entering  classes. 

Form  14 — Daily  time  book  for  the  class  records. 

Form  15 — Monthly  record,  which  is  in  part  similar  to  the  form 
now  in  use  except  that  it  gives  the  whole  three 
years  on  the  chart  instead  of  one  year. 

Form  18 — Yearly  summary  card. 

These  forms  can  be  printed  at  Utica  and  any  changes  could  be 
made  in  these  which  we  feel  desirable  to  meet  the  needs  of  our 
curriculum. 

The  Training  School  Committee  is  very  glad  to  have  Dr.  Kirby's 
suggestions  regarding  the  introduction  of  instruction  of  pupil 
nurses  along  the  lines  of  rehabilitation  of  patients  and  we  wish 
to  assure  the  conference  that  the  Committee  will  give  this  careful 
consideration.  I  feel  that  the  members  of  the  Committee  will 
approve  such  educational  training  in  all  schools,  which  perhaps 
might  be  introduced  in  the  third  year  of  the  course,  provided  that 
we  can  cover  the  hours  required  by  the  State  Department  of  Edu- 
cation in  medical  and  surgical  subjects  and  nursing  in  the  inter- 
mediate and  junior  years. 
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Dr.  Harris  :  I  move  that  the  conference  approve  of  the  recom- 
mendation made  by  the  Committee  on  Nursing.  In  this  connection 
1  would  like  to  state  that  I  have  found  it  to  advantage  to  give  all 
senior  pupils  one  month  in  the  social  service  department. 

Dr.  Harris'  motion  was  duly  seconded  by  Dr.  Ashley  and  adopted 
by  the  conference. 

Dr.  Elliott  :  Mr.  Chairman,  I  am  not  aware  that  there  has  been 
any  meeting  of  the  legislative  committee  since  the  last  Conference. 

Dr.  Harris  :  May  I  state  in  the  absence  of  Dr.  Wagner  that  the 
bill  amending  the  hospital  retirement  law  as  agreed  upon  between 
the  employees  and  the  officers,  has  been  formulated  and  introduced 
in  both  houses.  I  understand  the  bill  has  been  reported  out  in  the 
Assembly. 

Mr.  Chairman  :  I  might  supplement  that  information  by  saying 
that  the  Senate  Bill  amending  the  Retirement  Law  was  to  have 
been  reported  out  of  Committee  in  the  Senate  this  morning,  but  I 
have  not  had  opportunity  to  find  out  what  if  any  action  was  taken. 
I  might  add  that  at  the  hearing  on  the  Bill,  the  service  was 
represented  by  both  officers  and  employees.  No  person  was  present 
except  those  who  were  proponents  of  the  bill.  There  was  some 
opposition  previous  to  the  hearing  and  since  the  hearing  there  has 
been  some  opposition  made  manifest  through  letters  and  in  the  case 
of  one  hospital  by  a  rather  lengthy  petition.  However.  I  am  in- 
formed the  prospects  of  final  favorable  consideration  of  the  bill 
are  fairly  good. 

I  will  mention  some  of  the  bills  of  interest  to  the  service : 
One  bill  of  incidental  interest  introduced  at  my  request,  renders 
it  possible  for  the  Veterans'  Hospital  about  to  be  opened  in  the 
Bronx  to  receive  ex-service  patients  for  observation.  Continued 
detention  will  be  covered  by  the  issuance  of  a  license  from  this 
Commission. 

Probably  every  one  has  heard  of  the  bill  creating  the  new  Creed- 
moor  branch  of  the  Brooklyn  State  Hospital.  Matters  are  well 
under  way  for  starting  the  work  of  construction. 

My  absence  this  forenoon  was  caused  by  another  bill  of  rather 
vicious  tendencies.  The  bill  amends  the  Civil  Service  Law  by  pro- 
viding for  the  posting  of  employees'  ratings  on  a  bulletin  board  in 
a  public  place  for  two  weeks.  However,  the  bill  has  now  been 
amended  so  the  word  " institution' '  is  eliminated;  so  if  passed  it 
will  not  affect  the  State  hospitals. 

There  is  one  bill  the  Commission  has  sponsored  which  allows  the 
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medical  inspector  to  visit  private  institutions,  in  place  of  the  Com- 
mission. 

The  most  important  legislation  affecting  us  all  and  no  doubt 
with  which  you  are  familiar  is  the  matter  of  central  purchasing. 
I  have  secured  copies  of  the  amended  bill  so  each  one  of  you  may 
have  a  copy,  if  you  so  desire.  The  amendments  that  have  been 
incorporated  in  the  bill  provide  that  estimates  for  wearing  apparel, 
food,  medical  supplies  and  drugs  shall  not  be  revised  with  respect 
to  quality  or  quantity  beyond  that  deemed  necessary  by  the  Hos- 
pital Commission.  While  the  original  bill  provided  for  advisory 
committees  representing  the  different  departments  to  function  with 
the  Board  of  Estimate  and  Control  in  fixing  standards,  the  creation 
of  such  committees  was  permissive.  However,  as  the  bill  has  been 
amended,  such  committees  are  made  mandatory,  so  each  department 
will  have  direct  representation  when  standards  are  fixed. 

A  bill  providing  for  an  eight-hour  day  for  State  employees  has 
been  amended,  so  that  it  will  not  apply  to  State  employees  em- 
ployeed  by  the  year.  That  will,  of  course,  exempt  hospital 
employees. 

A  bill  amending  the  mental  deficiency  law  has  been  amended 
several  times  but  still  presents  questionable  features.  It  follows 
in  large  part  the  phraseology  of  the  insanity  law  and  to  such  extent 
is  satisfactory,  but  the  wisdom  of  its  provision  providing  for  in- 
formation to  be  laid  before  magistrates  is  questionable,  as  the 
word  magistrate  includes  justices  of  the  peace.  It  is  unfortunate 
the  bill  did  not  limit  proceedings  for  the  commitment  of  mental 
defectives  to  courts  of  record. 

Dr.  Ashley  :  I  saw  two  bills  last  evening  in  New  York,  one  of 
them  I  had  an  opportunity  to  examine  for  a  few  minutes  only  but 
in  general  effect  it  amended  the  law  so  that  the  judge  might, 
where  an  individual  has  been  arrested  and  tried  for  the  commit- 
ment of  a  crime  and  is  acquitted  on  the  grounds  of  insanity,  find 
him  insane  and  sentence  him  to  an  institution  for  life.  It  is  very 
unreasonable  to  find  him  not  guilty  because  of  insanity  and  yet 
sentence  him  for  life. 

The  other  bill  has  to  do  with  the  question  as  to  whether  there 
shall  be  a  jury  trial  of  patients  coming  up  for  commitment. 

The  Chairman':  A  bill  providing  for  jury  trial  before  com- 
mitment of  insane  patients  has  been  introduced,  but  objectionable 
as  it  is,  I  do  not  think  we  need  be  alarmed  about  it,  as  there  is  every 
reason  to  believe  it  will  not  receive  favorable  consideration. 
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The  bill  regarding  insanity  as  a  defense  for  crime  seems  to  be 
modeled  largely  upon  a  similar  law  enacted  in  Massachusetts  about 
three  years  ago.  As  a  result  of  the  law  in  Massachusetts  the  plea 
of  insanity  as  a  defense  for  crime  is  now  but  rarely  used. 

In  view  of  the  many  valuable  suggestions  made  at  this  Con- 
ference, it  would  seem  that  we  should  provide  a  means  of  crystalliz- 
ing the  thoughts  which  have  been  expressed.  I  think  it  would  be 
desirable  if  the  Conference  would  authorize  the  Chairman  to  ap- 
point a  committee  to  formulate  a  report  on  restraint  and  seclusion 
with  suggestions  as  to  how  our  present  rules  and  regulations  may 
be  amended  to  the  end  that  they  will  conform  more  closely  with 
present-day  practice  and  ideas  on  the  subject. 

Dr.  Harris  :  I  move  that  a  committee  of  three  be  appointed  by 
the  chair  to  consider  the  matter  of  restraint  and  seclusion,  this 
committee  to  report  at  the  next  Conference. 

Seconded  and  carried. 

The  Chairman  :  I  might  add  a  word  in  regard  to  savings  effected 
by  the  hospitals  in  their  maintenance  accounts.  Mr.  Kyte  has  for- 
warded letters  to  the  various  hospitals  stating  that  transfers  of 
funds  from  such  savings  may  be  made  for  the  purchase  of  additional 
stocks  of  clothing,  fuel  or  food,  which  must,  of  course,  be  purchased 
before  the  end  of  the  present  fiscal  year.  As  the  appropriations  for 
next  year  have  been  based  upon  the  assumption  the  hospitals  will 
make  such  additional  purchases  of  stock,  it  is  essential  that  all 
savings  be  utilized  in  the  manner  suggested. 

Adjourned. 

LEWIS  M.  FARRINGrTON, 

Secretary  of  the  Conference. 
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The  Legislature  of  1922  passed  several  measures  of  interest  to  the 
New  York  State  hospital  service.  Of  those  received  the  approval 
of  the  Governor,  the  following  are  most  important: 

Chapter  5,  of  the  Laws  of  1922,  amends  Chapter  958  of  the  Laws 
of  1920,  which  provided  for  a  military  hospital  on  the  Creedmoor 
site,  by  making  provision  for  the  construction  of  a  State  hospital 
on  such  site  to  be  known  as  the  Brooklyn  State  Hospital,  Creedmoor 
Division.  Such  hospital  is  to  be  built  in  the  manner  provided  in 
the  Insanity  Law  for  the  construction  of  State  hospitals  and  when 
completed  is  to  be  under  the  management  and  control  of  the  State 
Hospital  Commission.  The  sum  of  $2,979,728.76  being  the  unex- 
pended balance  of  the  sum  of  $3,000,000  appropriated  by  Chapter 
958  of  the  Laws  of  1920,  is  reappropriated  for  carrying  out  the 
provisions  of  the  act. 

Chapter  128  of  the  Laws  of  1922  amends  the  State  Finance  Law 
in  relation  to  creating  a  Department  of  Purchase,  denning  its  powers 
and  duties,  and  repealing  Article  7  of  such  law  relating  to  the 
central  purchase  of  supplies.  The  head  of  the  Department  of  Pur- 
chase is  to  be  known  as  the  superintendent  of  purchase  and  is 
to  be  appointed  by  the  Governor  by  and  with  the  advice  and 
consent  of  the  Senate,  for  a  term  of  five  years.  His  annual  salary 
is  to  be  $10,000.  The  act  abolishes  the  office  of  fiscal  supervisor 
and  transfers  the  powers  and  duties  of  such  officer  to  the  superin- 
tendent of  purchase.  Provision  is  also  made  for  the  transfer  to  the 
Department  of  Purchase  of  the  officers  and  employees  of  the  office 
of  the  fiscal  supervisor,  of  the  Hospital  Commission  and  of  the 
Superintendent  of  State  Prisons,  when  the  head  of  the  department 
shall  certify  they  are  no  longer  needed  by  reason  of  the  changes  in 
procedure  effected  by  the  act. 

The  Department  of  Purchase  shall  have  jurisdiction  and  control 
of  the  purchase  of  materials,  equipment  and  supplies  required  by 
the  State  or  by  any  State  department,  board  or  commission  or  State 
institution  except  the  legislature  or  either  house  or  the  legislative 
committees.  The  superintendent  of  purchase  is  authorized  to 
establish  rules  governing  the  submission  of  estimates  and  of  making 
purchases  by  the  several  State  departments  and  institutions.  The 
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quality  of  goods  purchased  is  to  be  in  accordance  with  standards 
established  by  the  Bureau  of  Standards  and  in  cases  of  requisitions 
from  State  hospitals  if  revised  in  reference  to  wearing  apparel, 
food  or  medical  supplies  and  equipment,  the  quality  shall  not  be 
inferior  to  the  grade  approved  or  the  quantity  less  than  that  de- 
termined by  the"  Hospital  Commission.  On  and  after  July  1,  1922, 
estimates  required  by  statute  to  be  made  by  the  superintendents  of 
State  hospitals  to  the  State  Hospital  Commission  shall  contain  only 
estimates  pertaining  to  personal  service  and  such  other  purposes 
as  are  not  included  in  requisitions  required  to  be  presented  to  the 
superintendent  of  purchase. 

Chapter  168  of  the  Laws  of  1922,  amends  Section  8  of  the 
Insanity  Law  by  providing  that  certain  visits  to  licensed 
institutions  previously  required  to  be  made  by  the  State  Hospital 
Commission  or  one  of  its  members,  may  be  made  by  the  medical 
inspector  as  representative  of  the  Commission. 

Chapter  186  of  the  Laws  of  1922  amends  Section  154  of  the  Civil 
Practice  Act  by  providing  that  "  where  in  the  course  of  an  action 
■or  proceeding  security  shall  be  required  for  protecting  the  interests 
of  an  infant,  lunatic,  idiot  or  habitual  drunkard,  it  shall  be  in  the 
form  of  a  bond  of  an  approved  surety  company,  or  the  bond  of 
individuals  secured  by  an  approved  mortgage  on  real  estate,  in  an 
amount  double  that  of  the  property  involved,  and  approved  as  to 
form  and  sureties  by  the  court  in  which  the  action  or  proceeding 
is  pending  or  by  a  judge  thereof.  Upon  a  breach  of  the  condition 
of  any  such  bond,  the  court  must  direct  it  to  be  prosecuted  for  the 
benefit  of  the  person  injured. ' ' 

Chapter  187  of  the  Laws  of  1922  amends  the  Civil  Practice  Act 
in  relation  to  habeas  corpus  and  certiorari  by  providing  that  "all 
writs  of  habeas  corpus  directed  to  the  agent  and  warden  of  a  state 
prison,  or  the  superintendent,  manager  or  board  of  managers  of  a 
state  institution,  must  be  made  returnable  before  a  justice  of  the 
supreme  court  or  a  county  judge  in  the  county  in  which  the  person 
is  detained.  If  at  the  time  there  is  no  such  official  in  the  county 
capable  of  acting,  the,  writ  shall  be  made  returnable  before  the 
nearest  accessible  supreme  court  justice  or  county  judge  in  an 
adjoining  county. ' ' 

Chapter  269  of  the  Laws  of  1922,  creates  a  permanent  Com- 
mission on  Pensions  to  consist  of  five  members,  one  of  whom  shall 
be  the  superintendent  of  insurance  of  the  State  of  New  York.  Pour 
members  of  the  Commission  are  to  be  appointed  by  the  Governor, 
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one  for  a  term  of  one  year,  one  for  two  years,  one  for  three  years 
and  one  for  four  years,  and  at  the  expiration  of  each  such  term,  an 
appointment  shall  be.  made  for  the  full  term  of  four  years.  The 
duties  of  such  Commission  shall  be  to  inquire  into  the  subject  of 
retirement  pensions,  allowances  and  annuities  for  State  and  muni- 
cipal officers  and  employees,  especially  with  reference  to  the  method 
of  further  establishing  and  maintaining  the  fund  from  which  such 
pension  allowances  and  annuities  shall  be  paid. 

Chapter  385  of  the  Laws  of  1922  amends  the  State  Finance  Law 
in  relation  to  the  duties  of  the  Board  of  Estimate  and  Control, 
and  provides  for  the  establishment  of  a  new  bureau  of  standards. 
The  act  provides  that  such  bureau  shall  establish  standards  and 
specifications  for  all  materials,  supplies  and  equipment  purchased 
or  contracted  for  by  or  under  the  jurisdiction  of  the  superintendent 
of  purchases.  All  such  standards  and  specifications  shall  be  sub- 
mitted to  and  approved  by  the  head  of  each  department,  commis- 
sion, board  or  office  requiring  such  material  supplies  or  equipment. 

Chapter  420,  Section  87  amends  the  Insanity  Law  by  providing 
that  "when  a  veteran  of  the  world  war  is  arraigned  according  to 
law  before  a  magistrate  in  the  city  of  New  York  as  an  alleged 
insane  person  and  it  appears  that  the  veteran  is  apparently  insane, 
the  magistrate  shall,  upon  the  request  of  the  director  of  the  United 
States  Veterans'  Bureau  or  his  accredited  representative  or  person 
authorized  by  law  to  make  such  a  request,  commit  the  alleged  in- 
sane veteran  for  examination  for  a  period  not  exceeding  ten  days 
direct  to  the  Veterans'  Hospital,  Kingsbridge  Road  and  Sedgwick 
Avenue,  Borough  of  the  Bronx,  New  York  City.  Such  commit- 
ment shall  be  for  the  purpose  of  observation  and  for  rendering 
of  such  care  and  treatment  as  shall  be  deemed  for  the  best  interests 
of  the  person  so  committed.  Veterans  of  the  world  war  now  in 
State  hospitals  for  the  insane  within  the  State  of  New  York  may 
be  transferred  to  such  Veterans'  Hospital  by  order  of  the  State 
Hospital  Commission. 

Chapter  589  of  the  Laws  of  1922,  establishes  a  new  commission 
to  be  known  as  the  New  York  Veterans'  Relief  Commission  con- 
sisting of  the  adjutant  general,  who  shall  be  chairman  thereof,  the 
comptroller  and  the  attorney  general.  The  commission  is  em- 
powered to  receive  applications  for  relief  from  honorably  dis- 
charged veterans  of  the  military  or  naval  service  up  to  the  maximum 
of  $30  a  month  for  a  person  without  dependents,  and  $45  a  month 
for  a  person  with  dependents.    In  case  the  veteran  is  receiving 
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aid  from  the  federal  government,  the  aid  granted  by  the  State  shall 
be  only  an  amount  sufficient  to  bring  the  amount  from  both  sources 
up  to  the  maximum  amount  stated.  One  million  dollars  is  appro- 
priated to  carry  out  the  provisions  of  the  act. 

Chapter  594  of  the  Laws  of  1922,  amends  Section  109  of  the 
Insanity  Law  in  relation  to  the  retirement  of  officers  and  employees 
of  the  State  hospital  system,  by  providing  that  the  annuities  of 
all  persons  retired  pursuant  to  the  provisions  of  the  act  shall  be 
equal  to  one-half  of  the  wages  or  compensation,  including  main- 
tenance, received  by  him  or  her  for  the  year  immediately  pre- 
ceding the  application  for  retirement,  provided,  however,  that  such 
compensation  for  maintenance  shall  not  be  considered  at  a  higher 
rate  per  month  than  the  maximum  rate  fixed  by  statute  for  em- 
ployees; and  provided,  further  that  when  the  retirement  fund 
reserve  shall  be  less  than  $400,000  no  annuity  shall  be  paid  in  excess 
of  $1,500  per  annum,  and  that  this  provision  shall  in  no  way  inter- 
fere with  the  retirement  of  employees  in  their  regular  order  of 
application  until  the  retirement  fund  reserve  shall  fall  to  $200, 000, 
after  which  the  retirement  board  shall  act  in  accordance  with  its 
best  judgment.  The  amended  act  further  provides  that  "every 
officer  or  employee  of  the  State  hospital  system  who  has  been  retired 
since  November  first,  nineteen  hundred  and  twenty-one  and  prior 
to  the  time  that  this  section  as  hereby  amended  takes  effect,  shall 
upon  application  to  the  retirement  board  be  entitled  to  receive  the 
benefits  enumerated  in  this  section  as  hereby  amended. ' ' 

Chapter  643  of  the  Laws  of  1922,  amends  the  State  printing 
law  by  increasing  the  discretion  of  the  Board  of  Estimate  and 
Control  in  classifying  department  printing  and  authorizes  such 
Board  to  divide  the  department  printing  into  two  or  more  parts 
according  to  the  kind,  quantity  and  quality  of  work,  and  to  adver- 
tise for  and  let  separate  accounts  for  each  of  such  parts. 

Chapter  276  of  the  Laws  of  1922  transfers  the  Mohansic  Lake 
Reservation  the  former  site  of  the  Mohansic  State  Hospital  to 
Westchester  County. 


May-l— 1922 


DEATH  OF  DR.  PEARCE  BAILEY 


Dr.  Pearce  Bailey,  chairman  of  the  State  Commission  for 
Mental  Defectives  and  one  of  the  best  known  neurologists 
in  America,  died  February  11,  at  his  home,  45  West  53rd 
Street,  New  York  City,  after  a  brief  illness  from  pneumonia. 

Dr.  Bailey  was  born  in  New  York  City,  July  12, 1865.  He 
graduated  from  Princeton  University  in  1886  after  which 
he  studied  medicine  at  Columbia  University,  completing  the 
course  in  1889.  He  went  abroad  for  a  time  to  study,  prin- 
cipally in  France,  and  then  returned  to  this  country  to  take 
up  work  in  neurology.  He  soon  became  known  as  one  of 
the  most  skillful  practitioners  in  this  specialty.  He  was 
adjunct  professor  of  medicine  at  Columbia  from  1906  to 
1910  and  consulting  neurologist  at  St.  Luke's,  Roosevelt, 
New  York  Orthopaedic,  Manhattan  State  and  St.  John's 
Hospitals.  In  1910  he  joined  with  others  in  founding  the 
Neurological  Institute,  the  first  and  still  the  only  one  of  the 
kind  on  the  American  Continent. 

In  July,  1917,  Dr.  Bailey  was  invited  by  Surgeon  General 
Gorgas  to  take  charge  of  the  neuropsychiatric  work  in  the 
army.  He  went  to  Washington  and  organized  the  division 
of  neurology  and  psychiatry  which  rendered  such  valuable 
service  in  weeding  out  the  mentally  unfit  from  the  army 
during  the  training  period  in  this  country.  In  recognition 
of  his  services  Dr.  Bailey  was  advanced  from  major  to 
lieutenant  colonel  and  later  to  colonel  and  at  the  close  of  the 
war  was  awarded  a  distinguished  service  medal  by  Con- 
gress. 

Upon  his  retirement  from  the  army  after  the  signing  of 
the  armistice,  Dr.  Bailey  was  appointed  chairman  of  the 
State  Commission  for  Mental  Defectives.  In  his  three 
years  of  service  in  this  capacity  he  did  much  to  raise  the 
standards  of  service  in  the  State  institutions  for  mental  de- 
fectives and  to  disseminate  a  better  knowledge  of  the  mental 
defective  problem.  His  most  noteworthy  achievement  in 
this  field  was  the  organization  at  Napanoch  of  a  State  insti- 
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tution  for  defective  delinquents.  The  establishment  of  this 
much  needed  institution,  the  only  one  for  the  distinct  pur- 
pose in  the  country,  marks  an  epoch  in  the  treatment  of 
this  troublesome  group  of  defectives. 

Dr.  Bailey  was  deeply  impressed  by  the  conditions  re- 
vealed by  the  psychiatric  examination  of  the  troops  and 
spent  a  large  part  of  his  leisure  time  during  the  past  three 
years  in  assembling  facts  relative  to  mental  deficiency  and 
interpreting  them  in  public  addresses  and  magazine  articles. 
His  comprehensive  analysis  of  neuropsychiatric  conditions 
in  the  army,  which  will  be  published  in  the  Medical  History 
of  the  War,  is  a  monumental  piece  of  work. 

Realizing  keenly  the  importance  of  the  proper  training 
and  adjustment  of  young  people  with  mental  peculiarities, 
Dr.  Bailey  in  cooperation  with  Dr.  Sanger  Brown,  II,  estab- 
lished in  1920,  in  New  York  City,  a  classification  clinic  in 
the  neurological  institute  for  the  thorough  study  and  guid- 
ance of  young  people  with  unusual  traits. 

Dr.  Bailey  was  a  prolific  and  versatile  writer.  He  was 
one  of  the  founders  of  the  Archives  of  Neurology  and  Psy- 
chiatry and  was  a  member  of  its  editorial  board  at  the  time 
of  his  death.  His  best  known  articles  are  those  dealing 
with  neuropsychiatric  conditions. 

Dr.  Bailey's  manner  was  reserved  but  he  had  a  host  of 
friends  and  to  those  who  knew  him  best  he  was  a  most  de- 
lightful companion.  Those  who  worked  with  him  during 
the  trying  war  period  saw  him  at  his  best,  and  could  not 
help  admiring  his  earnestness  and  whole-hearted  devotion 
to  the  work  and  the  spirit  of  self-forgetfulness  that  was 
manifest  in  all  his  activities. 

H.  M.  P. 


NEWS  AND  COMMENT 


— The  State  Hospital  Commission  granted  on  April  1,  1922,  a 
license  to  the  United  States  Public  Health  Service  to  conduct  the 
United  States  Veterans'  Hospital  at  Kingsbridge  Road  and  Sedg- 
wick Avenue,  Bronx,  New  York  City.  The  capacity  of  the  insti- 
tution is  fixed  at  1,000.  The  hospital  was  officially  opened  April  15, 
1922. 

— Under  provisions  of  General  Order  No.  52,  which  was  issued 
by  the  Commission  March  22,  1922,  the  superintendent  of  each 
State  hospital  may  enter  into  an  arrangement  with  local  civil 
authorities  for  State  hospital  laboratory  service  in  accordance  with 
the  provisions  of  Chapter  673  of  the  Laws  of  1921.  Every  such 
arrangement  or  contract  must  be  approved  by  the  Commission 
before  it  can  become  effective. 

— Accidents  to  employees  of  State  hospitals  must  hereafter  be 
reported  to  the  district  office  of  the  State  Insurance  Fund  in  the 
district  in  which  the  hospital  is  located.  A  special  form  of  report 
known  as  "Form  C-2,  Employer's  First  Report  of  Injury"  has 
been  prepared  by  the  State  Insurance  Fund  and  will  be  furnished 
to  hospitals  on  request.  A  circular  giving  full  instructions  for 
reporting  accidents  has  been  issued  to  the  several  State  hospitals. 

— The  State  Hospital  Commission  has  been  advised  by  the 
Attorney-General  that  it  may  continue  to  use  the  property  known 
as  the  Industrial  Farm  Colony  situated  in  the  Town  of  Beacon, 
Dutchess  County,  N.  Y.,  pending  the  enactment  of  definite  legis- 
lation disposing  of  the  property.  The  Hudson  River  State  Hospital, 
which  has  occupied  the  property  for  the  past  two  years,  will  con- 
tinue to  cultivate  the  land  for  the  benefit  of  the  hospital. 

— Dr.  Gilbert  T.  Smith,  who  has  been  engaged  in  State  hospital 
service  for  over  20  years  and  is  well  known  to  the  physicians  of  this 
State,  has  recently  been  appointed  chief  surgeon  of  the  Steamship 
"Reliance"  of  the  United  American  Lines,  Inc.,  running  between 
New  York  and  Hamburg. 

— In  answer  to  an  inquiry  of  the  Commission  relative  to  the  re- 
moval of  the  remains  of  civil  war  veterans  from  State  hospital 
burial  grounds,  the  Attorney-General  calls  attention  to  Section  337 
of  the  General  Laws  and  Section  84  of  the  Poor  Law  which  pre- 
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scribes  the  procedure  necessary  for  the  removal  and  reinterment  of 
the  remains  of  such  soldiers.  The  expenses  involved  in  such  removal 
and  reinterment  shall  be  a  charge  on  the  county  in  which  the 
town  or  city  is  situated  from  which  the  removal  is  made. 

— A  Congress  of  Mental  Hygiene  will  be  held  in  Paris  June  1-4, 
1922.  The  President  of  the  Congress  will  be  Dr.  E.  Toulouse  and 
the  Director-General.  Dr.  A.  Antheaume.  Some  of  the  themes  to 
be  discussed  are :  General  principles  governing  the  treatment  of 
psychopaths;  mental  hygiene  in  relation  to  the  selection  of  em- 
ployees ;  methods  of  education  and  applied  psychology ;  inter- 
national cooperation  in  scientific  research  in  mental  hygiene  ;  mental 
hygiene  in  the  family. 

— The  first  number  of  the  Archives  of  Occupational  Therapy,  the 
official  organ  of  the  American  Occupational  Therapy  Association, 
appeared  in  February,  1922.  The  editor  is  Dr.  William  R.  Dunton 
of  the  Sheppard  and  Enoch  Pratt  Hospital,  Towson,  Md.,  whose 
books  on  occupation  and  reconstruction  therapy  are  widely  known. 

As  occupational  therapy  is  assuming  a  large  place  in  the  treat- 
ment of  nearly  all  classes  of  sick  persons  and  as  the  Archives  is  the 
only  comprehensive  journal  in  this  field,  we  bespeak  for  it  a  large 
measure  of  success.  The  first  number  sets  a  high  standard  in 
articles  presented  as  well  as  in  typographical  work  and  general 
make-up.  The  publishers  are  Williams  and  Wilkins  Co.,  Baltimore, 
Md. 

— In  a  recent  article  on  the  social  significance  of  dementia  praecox, 
Miss  Edith  M.  Furbush,  statistician  of  the  National  Committee  for 
Mental  Hygiene,  estimates  that  the  dementia  praecox  first  admissions 
to  institutions  for  the  insane  in  the  United  States  number  13,000 
annually.  Of  these,  6,800  are  males  and  6,200  females.  The 
number  of  dementia  praecox  patients  under  treatment  in  institu- 
tions is  estimated  at  130,000.  The  annual  economic  loss  to  the 
nation  on  account  of  this  disorder  is  summarized  as  follows : 

Total  annual  cost  of  maintenance  of  patients 


in  institutions  $  50,050,000 

Loss  of  earnings,  males   62,900,000 

Loss  of  earnings,  females   10,700,000 


Total   $  123,650,000 


— Dr.  Leona  E.  Todd,  former  senior  assistant  physician  at  the 
Buffalo  State  Hospital,  died  at  the  home  of  Superintendent  Elliott 
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at  the  Willard  State  Hospital,  February  21,  1922,  after  a  long 
illness. 

Dr.  Todd  was  a  graduate  of  the  Liberal  Arts  College  of  Cornell 
University  and  of  the  Cornell  Medical  School.  She  entered  the 
State  hospital  service  as  assistant  physician  at  the  Hudson  River 
State  Hospital  in  1910,  and  served  in  that  institution  until  she  was 
transferred  to  the  Buffalo  State  Hospital  as  senior  assistant  phy- 
sician in  February,  1920.  She  was  compelled  to  leave  the  latter 
position  on  account  of  illness  in  November,  1920. 

As  a  physician  Dr.  Todd  was  skillful  in  the  diagnosis  and  treat- 
ment of  patients  and  was  popular  with  her  associates.  Her  work 
on  the  reception  services  at  both  Hudson  River  and  Buffalo  State 
Hospitals  was  of  exceptionally  high  character. 

Dr.  Todd  was  a  sister  of  Mrs.  Elliott  the  wife  of  Dr.  Robert  M. 
Elliott,  superintendent  of  the  Willard  State  Hospital. 

— Dr.  Anna  Craig,  assistant  physician  of  the  Kings  Park  State 
Hospital  died  suddently  from  heart  disease  on  March  21,  1922. 
She  was  striken  while  attending  a  meeting  of  the  Hospital  Medical 
Society  and  died  within  a  few  minutes  after  being  carried  to  her 
room. 

Dr.  Craig  was  born  at  Churchville,  Monroe  County,  N.  Y.,  July 
29,  1856.  After  graduating  from  the  Genesee  State  Normal  School 
in  1880,  she  taught  school  12  years,  after  which  she  entered  the 
medical  school  of  the  University  of  Michigan.  She  received  the 
degree  of  Doctor  of  Medicine  in  1893  and  immediately  took  up  the 
practice  of  medicine  in  Rochester,  N.  Y.  On  May  4,  1898,  she  was 
appointed  woman  physician  at  Kings  Park  State  Hospital,  and  she 
remained  in  the  service  of  this  institution  until  the  time  of  her 
death. 

She  was  always  intensely  interested  in  the  development  of  the 
hospital  and  did  much  to  improve  the  standards  of  care. 

— The  State  Hospital  Commission  on  March  29,  1922,  adopted 
the  following  resolution  relative  to  Hon.  Henry  A.  Stephens, 
Secretary  of  the  Board  of  Managers  of  the  Binghamton  State  Hos- 
pital whose  death  occurred  March  21,  1922. 

Whereas,  The  Commission  has  received  the  sad  news  of 
the  death  of  Hon.  Henry  A.  Stephens,  the  Secretary  of 
the  Board  of  Managers  of  the  Binghamton  State  Hos- 
pital, and, 

Whereas,  Mr.  Stephens  has  for  the  past  decade  given 
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freely  of  his  time  and  energy  to  promote  the  welfare  of  the 
hospital,  of  the  department  and  particularly  of  the  in- 
mates of  the  Binghamton  State  Hospital,  therefore  be  it, 

Resolved  :  That  the  Commission  hereby  expresses  its 
profound  sorrow  that  death  has  terminated  the  activities 
of  Hon.  Henry  A.  Stephens  and  hereby  records  its  sincere 
appreciation  of  the  years  of  valued  service  rendered  by 
Mr.  Stephens  to  the  department  and  to  the  Binghamton 
State  Hospital  in  the  care  of  the  unfortunate  insane,  and 
be  it  further. 

Resolved:  That  the  Commission  hereby  orders  this 
resolution  spread  upon  its  minutes  and  directs  that  the 
Secretary  transmit  a  copy  thereof  to  the  bereaved  family 
and  another  copy  to  the  Board  of  Managers  of  the  Bing- 
hamton  State  Hospital. 

— The  State  Charities  Aid  Association  celebrated  its  Fiftieth 
Anniversary  on  May  11,  1922.  During  this  long  period  the  organ- 
ization has  been  an  efficient  agency  in  promoting  progress  in  the 
care  and  treatment  of  the  dependent,  defective  and  delinquent 
classes.  State  and  private  charities  have  made  remarkable  gains 
and  work  for  the  preservation  and  conservation  of  health  has 
wonderfully  advanced  during  the  past  half  century.  Many  of  the 
achievements  in  these  fields  have  been  due  to  the  initiative  and 
intelligent  foresight  of  the  State  Charities  Aid  Association.  The 
following  summary  of  progressive  steps  in  this  period  is  given  in 
a  recent  circular  announcing  the  anniversary  of  the  Association: 

The  rescue  of  the  insane  from  the  unintentional  neglect  and 
cruelties  of  the  almshouses  of  50  years  ago,  the  extension  to  all  of 
them  of  humane  care  and  the  latest  results  of  medical  science  and, 
last  and  best,  the  growth  of  the  idea  of  prevention  and  the  de- 
velopment of  preventive  agencies. 

The  recognition  of  State  obligation  to  discover  and  protect  the 
feebleminded  and  protect  the  community  against  their  multipli- 
cation. 

The  steady  evolution  of  the  care  of  dependent  children  toward 
the  simple  and  natural  methods  of  normal  life  in  normal  homes. 

The  considerate  study  and  individual  treatment  of  juvenile  de- 
linquents, through  juvenile  courts  and  probation  officers. 

The  development  and  astonishing  success  of  a  great  series  of 
health  agencies — State,  municipal,  countv  and  local — resulting  in 
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reducing  the  rate  of  infant  mortality  by  one-half,  almost  wiping 
out  typhoid  fever,  reducing  diphtheria  to  a  fraction  of  its  former 
menace  and  cutting  tuberculosis  nearly  in  half. 

— Important  contracts  were  awarded  by  the  Commission  from 
January  31,  to  March  29,  1922,  as  follows: 

January  31,  1922. 

For  construction  work — fire  escape,  dormitory,  scullery  and 
equipment  at  the  Binghamton  State  Hospital,  specification  No. 
3846,  to  the  Titchener  Iron  Works,  Inc.,  of  Binghamton,  N.  Y., 
for  $620.00. 

For  renewing  and  extension  of  electric  wiring  and  installation  of 
equipment  at  the  Binghamton  State  Hospital,  specification  No. 
3796,  to  the  W.  H.  Straut  Company,  of  Haverstraw,  N.  Y.,  for 
$3,833.00. 

For  linoleum  floor  coverings,  additional  quarters  for  acute 
patients  at  the  Central  Islip  State  Hospital,  specification  No.  3835, 
to  the  American  Rug  and  Carpet  Company,  New  York  City,  for 
$8,530.04. 

For  repairs  to  fire  escapes  at  the  Gowanda  State  Homeopathic 
Hospital,  Collins,  N.  Y.,  specification  No.  3847,  to  Letts  &  Austin, 
Waverly,  N.  Y.,  for  $980.00. 

For  additional  laundry  equipment  and  connections  at  the  Kings 
Park  State  Hospital,  specification  No.  3816,  to  the  American 
Laundry  Machinery  Company,  New  York  City,  for  $10,178.00. 

March  2,  1922. 

For  construction  work,  tile  floor  for  congregate  dining  room, 
"The  Hermitage,"  at  Willard  State  Hospital,  specification  No. 
3861,  to  Eugene  G.  Sackett  Company  of  Rochester,  N.  Y.,  for 
$1,839.00. 

For  construction  and  refrigeration  work,  alterations  to  cold 
storage  plant  and  rooms  at  the  Gowanda  State  Homeopathic  Hos- 
pital, specification  No.  3852,  to  the  Shipley  Construction  &  Supply 
Company  of  Brooklyn,  N.  Y.,  for  $8,000.00. 

For  laundry  equipment,  washer  and  extractor,  Brooklyn  State 
Hospital,  specification  No.  3855,  to  the  Adams  Laundry  Machinery 
Company,  New  York  City,  for  $5,035.00. 

March  21,  1922. 

For  laundry  equipment,  Buffalo  State  Hospital,  specification 
No.  3858,  to  the  Adams  Laundry  Machinery  Company,  New  York 
(  ity,  for  $6,990.00. 


NEWS  AND  COMMENT 


463 


For  metal  cases  for  pharmacy,  alterations  to  administration 
building,  Buffalo  State  Hospital,  specification  No.  3864,  to  the 
General  Fireproofing  Company,  of  Youngstown,  Ohio,  for  $2,785.00. 

For  electric  wiring  in  the  east  building,  Binghamton  State 
Hospital,  specification  No.  3848,  to  the  William  H.  Taylor  Company, 
of  Allentown,  Ohio,  for  $2,140.00. 

For  electric  wiring  in  the  south  building,  Binghamton  State 
Hospital,  specification  No.  3849,  to  the  Blanding  Electric  Supply 
Company,  Binghamton,  N.  Y.,  for  $2,258.00. 

For  laundry  equipment,  drying  tumbler,  at  the  Binghamton  State 
Hospital,  specification  No.  3856,  to  the  Adams  Laundry  Machinery 
Company,  of  New  York  City,  for  $3,825,00. 

March  29,  1922. 

For  construction  work  at  Manhattan  State  Hospital,  specifications 
Nos.  3837-3838,  to  the  Acampora  Brothers,  Builders,  Inc.,  Mama- 
roneck,  N.  Y.,  for  $199,748.00. 

For  heating,  Manhattan  State  Hospital,  specifications  Nos.  3839- 
3840,  to  Chute,  Thornton  &  Bayley  Corporation,  New  York  City, 
for  $12,788.00. 

For  sanitary  work,  Manhattan  State  Hospital,  specifications 
Nos.  3841  and  3842,  to  the  Arc  Electrical  Construction  Company, 
Inc.,  New  York  City,  for  $9,030.00. 

For  electric  work,  Manhattan  State  Hospital,  specifications  Nos. 
3843-3844,  to  Watson,  Flagg  Engineering  Company,  New  York  City, 
for  $8,397.00. 

April  11,  1922. 

For  heating  work,  repairs  to  heating  system,  at  the  Utica  State 
Hospital,  specification  No.  3879,  to  P.  W.  Schneider,  Inc.,  Utica. 
N.  Y.,  for  $4,830.00,  for  Proposal  No.  1,  and  $1,870.00,  for  Pro- 
posal No.  2. 

April  19,  1922. 

For  electric  wiring  in  west  building,  at  the  Binghamton  State 
Hospital,  specification  No.  3850,  to  the  Arc  Electrical  Construction 
Company,  Inc.,  of  New  York  City,  for  $2,198.00. 

For  sanitary  work,  plumbing  and  sewage  disposal,  Orchard 
House,  Binghamton  State  Hospital,  specification  No.  3853,  to 
Auchinachie  &  Bush,  of  Binghamton,  N.  Y.,  for  $2,749.00. 
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PURCHASING  COMMITTEE 

Price  increases  were  noted  by  the  Committee  at  the  time  of  the 
opening  of  bids  for  the  quarter  beginning  April  1,  particularly  in 
the  item  of  flour,  the  advance  averaging  60  cents  per  barrel  as 
against  that  ruling  for  the  quarter  beginning  January  1.  Full 
carcass  beef  showed  in  some  instances  advances  of  l}i  cents  per 
pound,  while  in  the  metropolitan  district  the  advance  was  but 
four-tenths  of  a  cent.  The  principal  advance  in  fresh  meats  was  in 
the  item  of  mutton,  which,  for  some  hospitals,  showed  a  5%  cents 
per  pound  increase.  The  same  condition  applied  to  the  item  of  fresh 
pork,  although  the  advance  was  somewhat  less. 

In  provisions,  advances  were  noted  in  corned  beef,  salt  pork, 
hams,  bacon,  shoulders,  bologna  and  frankfurters,  ranging  from 
1-3  cent  per  pound  for  bologna  to  nearly  8  cents  per  pound  for 
ham. 

Cereals  also  advanced  materially,  including  the  much  used  item 
of  yellow  cornmeal,  which,  for  some  institutions,  showed  a  45  cents 
per  barrel  increase.  An  exception  was  the  item  of  oatmeal,  in  which 
a  decrease  of  20  cents  per  barrel  was  noted. 

On  another  page  of  this  issue  of  the  Quarterly  appears  a  sum- 
mary of  the  provisions  of  Chapter  128,  Laws  of  1922,  creating  the 
new  Department  of  Purchase,  which,  on  July  1,  takes  over  the 
functions  heretofore  exercised  by  the  Purchasing  Committee  for 
State  Hospitals  and  all  other  purchasing  agencies  of  the  State. 


INTER-HOSPITAL  MEETINGS  AT  HUDSON  RIVER  AND 
UTICA  STATE  HOSPITALS 

In  following  out  the  plan  suggested  by  the  Director  of  the 
Institute  of  having  two  inter-hospital  meetings  each  year,  one  for 
the  down-state  and  one  for  the  up-state  group  of  hospitals,  meet- 
ings were  held  during  March,  1922,  at  the  Hudson  River  and  Utica 
State  Hospitals.  Both  meetings  were  well  attended  and  the  papers 
presented  dealt  with  a  variety  of  topics  of  psychiatric  interest  and 
showed  that  creditable  work  is  being  done  in  both  the  clinical  and 
laboratory  departments  of  the  hospitals  and  Institute.  The  papers 
evoked  a  great  deal  of  discussion.  The  programs  given  below  show 
the  titles  of  the  papers  and  the  names  of  the  readers. 
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Program  Hudson  River  Inter-Hospital  Meeting 
March  16  and  17,  1922 

1 .  General  Topic  :    ' '  The  Treatment  of  Neuro-Syphilis  in  State 

Hospitals."  Methods,  clinical  observations,  serological  find- 
ings and  general  results  reported  by : 

(1)  Drs.  Mills  and  Vaux,  Central  Islip 

(2)  Dr.  Furman,  Manhattan! 

(3)  Dr.  Pratt,  Brooklyn 

(4)  Dr.  Sanford,  Kings  Park 

Discussion  opened  by  Dr.  J.  S.  Lawrence,  U.  S.  Public  Health  service. 

2.  "The  Location  of  Spirochaetes  in  Brains  of  Cases  of  General 

Paralysis."    Dr.  Dunlap,  Psychiatric  Institute. 

3.  "The  Relation  of  Psychotic  Symptoms  to  the  Personality  and 

the  Significance  of  Neurotic  Traits  in  the  Development  of 
General  Paralysis."    Dr.  Lonergan,  Manhattan. 

4.  "Is  the  Stomach  a  Focus  of  Infection  in  the  Functional 

Psychoses  ? ' '  Dr.  Kopeloff,  Psychiatric  Institute. 

5.  "Psychoses  in  Cases  of  Brain  Tumor."  Dr.  Jameison,  Hudson 

River. 

6.  "A  Comparative  Study  of  Hereditary  and  Non-Hereditary 

Groups  of  Mental  Defectives. ' '  Dr.  Potter  and  Miss  Smith- 
Viers,  Letchworth  Village. 

7.  "The  Admissions  for  1910  After  a  Decade."   Dr.  Woodman, 

Middletown. 

8.  "The  Personality  in  Hebephrenic  and  Catatonic  Forms  of 

Dementia  Praicox. "    Dr.  Groom,  Hudson  River. 

9.  "  Dementia  Praecox  of  Long  Duration."  Dr.  Grover,  Kings  Park. 

10.  "Readmissions  with  a  Former  Diagnosis  of  Alcoholic  Psy- 

chosis."  Dr.  Thompson,  Hudson  River. 

11.  "A  Review  of  the  Cases  of  Alcoholic  Psychosis  Remaining  in 

the  Hospital."  Dr.  Williams,  Hudson  River.  (Read  by 
title  only  on  account  of  lack  of  time. ) 

12.  "The  Medical  Examiner's  Office  and  Its  Relation  to  the  State 

Hospitals."    Dr.  Dawes,  Medical  Examiner. 

Dr.  Walter  Ryon,  Superintendent.  Hudson  River  State  Hospital, 
called  the  meeting  to  order  and  expressed  the  pleasure  felt  by  him- 
self and  staff  at  having  the  meeting  at  Hudson  River.  He  invited 
Dr.  George  H.  Kirby,  Director  of  the  Psychiatric  Institute,  to  act 
as  Chairman. 

Among  those  present  were  Dr.  Clarence  0.  Cheney,  Dr.  Charles 
B.  Dunlap  and  Dr.  Nicholas  Kopeloff  of  the  Psychiatric  Institute ; 
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Dr.  Joseph  S.  Lawrence  of  the  State  Department  of  Health,  Albany, 
N.  Y. ;  Dr.  Spencer  L.  Dawes,  Medical  Examiner,  Office  of  the  Med- 
ical Examiner,  New  York  City;  Dr.  Horatio  M.  Pollock,  Statistician, 
State  Hospital  Commission;  Dr.  John  R.  Ross,  Medical  Inspector, 
State  Hospital  Commission ;  Dr.  Ralph  A.  Noble,  Medical  Superin- 
tendent, Red  Cross  Nerve  Hospitals,  Sydney,  New  South  Wales, 
Australia;  Dr.  Guy  O'N.  Ireland,  Consultant,  N.  P.  Section,  U.  S. 
V.  B.,  Washington,  D.  C. ;  Dr.  C.  G.  McGaffin,  Randall's  Island; 
Dr.  Flavins  Packer,  West  Hill,  New  York  City;  Dr.  Ralph  W. 
Parsons,  Ossining,  N.  Y. ;  Dr.  Amos  O.  Squire,  Sing  Sing  Prison ; 
Dr.  Joseph  Eidson,  Dr.  George  W.  Henry  and  Dr.  James  J.  Way- 
good  of  Bloomingdale  Hospital,  White  Plains,  N.  Y. ;  Dr.  David 
Corcoran,  Dr.  F.  Ross  Haviland  and  Dr.  James  G.  Pratt  of  Brook- 
lyn State  Hospital;  Dr.  Theodore  W.  Neumann,  Central  Valley, 
N.  Y. ;  Dr.  G.  W.  Mills  and  Dr.  C.  L.  Vaux  of  Central  Islip  State 
Hospital ;  Dr.  M.  M.  Grover  and  Dr.  Walter  H.  Sanford  of  Kings 
Park  State  Hospital ;  Dr.  M.  B.  Heyman,  Superintendent  of  Man- 
hattan State  Hospital,  and  Dr.  Mortimer  W.  Raynor,  Dr.  William 
J.  Tiffany,  Dr.  Isaac  J.  Furman,  Dr.  R.  G.  Wearne  and  Dr.  M. 
P.  Lonergan  and  Dr.  Elizabeth  S.  Hellweg  of  Manhattan  State 
Hospital;  Dr.  Joseph  W.  Moore  and  Dr.  George  A.  Sharp  of 
Matteawan  State  Hospital;  Dr.  William  E.  Kelly,  Dr.  Arthur 
S.  Moore  and  Dr.  Robert  C.  Woodman  of  Middletown  State 
Hospital;  Dr.  T.  J.  Vosburg,  Chief  N.  P.  Section,  District 
No.  2,  U.  S.  Veterans'  Bureau;  Dr.  H.  W.  Potter,  Thiells, 
N.  Y. ;  Dr.  Robert  W.  Andrews  and  Dr.  Scott  Lord  Smith  of 
Poughkeepsie,  N.  Y. ;  the  following  members  of  the  Hudson  River 
State  Hospital  medical  staff :  Dr.  Willis  E.  Merriman,  Dr.  Howard 
P.  Carpenter,  Dr.  Wm.  J.  Cavanaugh,  Dr.  C.  B.  West,  Dr.  Wm. 
J.  Thompson,  Dr.  E.  M.  Somers,  Dr.  R.  R.  Williams,  Dr.  G.  R. 
Jameison,  Dr.  C.  W.  Barth,  Dr.  Blanche  Dennes,  Dr.  A.  L.  Hayes 
and  Dr.  J.  H.  Morris. 

Program  Utica  Inter-Hospital  Meeting 
March  23  and  24,  1922 

1.  "Salvarsan  Therapy  in  State  Hospitals."    Dr.  Mills  and  Dr. 

Vaux,  Central  Islip. 

2.  "The  Treatment  of  Neuro-Syphilis. 1 '    Dr.  Furman,  Manhat- 

tan.   (Read  by  Dr.  Raynor.) 

3.  "The  Location  of  Spirochaetes  in  Brains  of  Cases  of  General 

Paralysis."   Dr.  Dunlap,  Psychiatric  Institute. 
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4.  "A  Study  of  Trends  and  Mental  Mechanisms  in  Cases  of 

Neuro-Syphilis. "   Dr.  Witzel,  Utica. 

5.  "Is  the  Stomach  a  Focus  of  Infection  in  the  Functional  Psy- 

choses?"  Dr.  Kopeloff,  Psychiatric  Institute. 

6.  "The  Symptomatology  of  a  Series  of  Brain  Tumor  Cases." 

Dr.  Russell,  Utica. 

7.  "A  Comparative  Study  of  Organ  Weights  in  the  Psychoses." 

Dr.  Gregory,  Binghamton. 

8.  "  Dementia- Precox  in  Persons  Above  and  Below  Normal  In- 

telligence." Dr.  Pritchard  and  Dr.  Worthing,  St.  Lawrence. 

9.  "Dementia  Praecox:  A  Study  of  Mechanisms  in  Cases  with 

Well  Preserved  Personality."   Dr.  Helmer,  Utica. 
10.    "The  Medical  Examiner's  Office  and  Its  Relation  to  the  State 
Hospitals."   Dr.  Dawes,  Medical  Examiner. 

Dr.  R.  H.  Hutchings,  Superintendent  of  the  Utica  State  Hospital, 
called  the  meeting  to  order  and  extended  a  cordial  welcome  to  the 
visiting  physicians.  He  invited  Dr.  George  H.  Kirby,  Director  of 
the  Psychiatric  Institute,  to  preside  at  the  sessions  of  the  meeting. 

Among  those  present  were :  Dr.  Clarence  0.  Cheney,  Dr.  Charles 
B.  Dunlap  and  Dr.  Nicholas  Kopeloff  of  the  Psychiatric  Institute ; 
Dr.  Spencer  L.  Dawes.  Medical  Examiner,  Office  of  the  Medical 
Examiner,  New  York  City ;  Dr.  Horatio  M.  Pollock,  Statistician, 
State  Hospital  Commission ;  Dr.  John  R.  Ross,  Medical  Inspector, 
State  Hospital  Commission ;  Dr.  G.  W.  Mills  and  Dr.  C.  L.  Vaux  of 
Central  Islip  State  Hospital;  Dr.  Edward  Gillespie  and  Dr.  H.  S. 
Gregory  of  Binghamton  State  Hospital;  Dr.  Wm.  H.  Montgomery 
and  Dr.  L.  T.  Waldo  of  Willard  State  Hospital ;  Dr.  J.  L.  Van  De 
Mark,  Dr.  Mary  A.  Nickerson,  Dr.  Sarah  G.  Pierson  and  Dr.  Grace 
H.  Griffin  of  Rochester  State  Hospital ;  Dr.  C.  Fletcher  of  Buffalo 
State  Hospital ;  Dr.  H.  J.  Worthing  of  St.  Lawrence  State  Hospital ; 
Dr.  C.  D.  Gallagher,  Pathologist  of  Faxton  Hospital,  Utica,  N.  Y. ; 
Major  A.  G.  Cummins  of  Utica,  N.  Y. ;  Dr.  T.  H.  Farrell,  Dr.  Wm. 
Hale,  Jr.,  Dr.  T.  C.  Gifford  of  Utica,  N.  Y. ;  Mr.  Geo.  E.  Dunham, 
President  of  the  Board  of  Managers,  Utica  State  Hospital;  Prof. 
Roy  W.  Foley  of  Colgate  University,  Hamilton,  N.  Y. ;  Dr.  Richard 
H.  Hutchings,  Superintendent,  Dr.  G.  B.  Campbell,  Dr.  C.  L. 
Russell,  Dr.  R.  D.  Helmer,  Dr.  Clara  Smith,  Dr.  A.  E.  Witzel,  Dr. 
R.  H.  Hutchings,  Jr..  and  Dr.  S.  W.  Bisgrove,  of  the  Utica  State 
Hospital ;  Miss  Eva  M.  Schied,  Social  Worker  of  the  Utica  State 
Hospital  and  Miss  Inez  Stebbins,  Social  Worker  of  the  Rome 
State  School. 


NEWS  OF  THE  STATE  HOSPITALS  FOR  THE  PERIOD 
FROM  JANUARY  6  TO  APRIL  6,  1922 


NEW  HOSPITAL  FEATURES,  CONSTRUCTION,  ADMINIS- 
TRATION, OCCUPATION,  ETC. 

BlNGHAMTON 

Work  has  been  begun,  under  contract,  on  partial  installation  of 
central  hot  water  system,  and  remodeling  and  repairing  heating 
system.  Contractors  have  also  commenced  work  on  new  water  lines 
for  the  improvement  of  water  service  and  fire  protection. 

The  Adams  Laundry  Machinery  Co.  has  completed  its  contract 
for  installing  new  washers  in  the  laundry.  Contract  has  been 
awarded  W.  H.  Strout  of  Haverstraw,  N.  Y.,  for  extension  of  elec- 
tric wiring  and  installation  of  equipment,  from  Orchard  House  to 
Parkhurst  Cottage.  The  rebuilding  of  the  teamsters'  cottage,  de- 
stroyed by  fire  last  summer,  has  been  completed  and  the  cottage  is 
now  occupied  by  teamsters.  New  machinery  has  been  installed 
in  the  bakery.  The  North  building  dining-room  and  the  reception- 
room  on  Avard  2  of  the  Main  building,  have  been  painted. 

Brooklyn 

Work  of  renovating  west  wing  of  old  building  for  employees  is 
progressing.  Wards  50,  51  and  54  are  now  occupied.  A  duct  for 
a  new  power  line  between  the  main  building  and  amusement  hall  has 
been  installed  for  use  of  moving  picture  apparatus.  Relocating 
of  six-inch  water  main  between  Troy  Avenue  and  Building  West 
is  under  way.  This  change  was  necessary  because  of  construction 
of  administration  building  and  staff  quarters.  Laying  of  new 
water  main  around  east  end  of  the  grounds  has  been  completed. 
Installation  of  elevator  in  new  laundry  building  is  completed.  Diet 
kitchen  has  been  completed  and  electric  food  container  has  been 
installed.  The  hospital  ward  in  the  reception  building  has  been 
moved  from  ward  6  to  ward  4  and  wards  5  and  6  are  now  devoted 
entirely  to  the  care  of  acute,  disturbed  cases.  Plans  and  specifi- 
cations for  administration  building  and  staff  quarters — apartment 
house  type — have  been  completed. 

Money  formerly  appropriated  for  a  military  hospital  on  the 
Creedmoor  site  has  been  reappropriated  for  a  State  hospital  on 
the  same  site  to  care  for  3,000.  Study  plans  are  now  well  under 
way. 
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Buffalo 

A  new  occupational  feature  has  been  started.  The  hospital 
secured  the  temporary  services  of  an  experienced  playground  in- 
structor, who  takes  a  group  of  fifty  or  sixty  men  three  mornings 
a  week  and  induces  them  to  play  games  in  the  amusement  hall. 
These  patients  are  largely  old,  deteriorated  and  inactive  patients. 
Since  the  class  has  been  organized  the  patients  have  shown  a  very 
decided  improvement  in  their  behavior. 

The  alterations  in  the  center  of  the  administration  building  have 
been  completed. 

The  plumbing  alterations  on  wards  16.  17  and  18  are  satis- 
factorily progressing. 

Central  Islip 

The  contractor  laying  the  linoleum  in  the  new  acute  building  is 
progressing  rapidly  in  his  work.  The  work  of  installing  the  steam 
fittings  in  the  power  plant  is  still  progressing.  About  90  per  cent 
of  the  contract  is  completed.  Work  on  the  sewer  line  and  addition 
to  power  house  is  practically  completed.  The  frame  work  of  the 
open-air  pavilion  has  been  erected,  and  the  roof  is  ready  for 
shingling. 

(tOWANDA 

During  the  period  a  large  iron  water  storage  tank  with  electrically 
controlled  supply  pump  was  installed  at  the  laundry.  This  outfit 
supplies  without  delay  hot  and  cold  water  for  the  two  Cascade 
washers  recently  installed. 

Several  of  the  wards  and  the  rooms  at  the  nurses'  home  have 
been  redecorated. 

Two  rooms  on  wards  17  of  the  main  building  have  been  remodeled 
and  redecorated  for  the  use  of  the  dental  interne.  This  was  neces- 
sary owing  to  the  lack  of  room  at  the  staff  house. 

Hudson*  RrvER 

Interior  painting  has  been  completed  in  the  new  tuberculosis 
pavilion.  '  *  Lakeview. ' '  This  building  was  occupied  in  April. 
There  are  accommodations  for  100  patients. 

In  ,:B"  kitchen  at  Central  Group  a  new  tile  floor  is  being  laid, 
and  new  equipment  installed ;  in  the  four  wards  of  the  group  new 
window  guards  have  been  installed  on  the  second  story  in  place  of 
many  which  were  no  longer  effective. 

New  floors  have  been  laid  on  wards  40,  41  and  42. 


470 


NEWS  OF  THE  STATE  HOSPITALS 

Kings  Park 


The  coal  trestle  at  the  old  power  house  which  was  abandoned  by 
the  railroad  company  sometime  ago  has  been  removed ;  also  the  old 
dock  on  the  bank  of  the  canal  nearby. 

During  January  several  hundred  hogs  were  given  anti-hog  cholera 
serum  by  a  visiting  veterinary. 

The  east  dormitory  of  ward  55,  the  interior  of  the  master 
mechanic's  cottage,  the  interior  of  the  chief  engineer's  cottage  and 
the  second  floor  of  cottages  25  and  28  have  been  repainted. 

Metal  ceilings  have  been  placed  in  cottages  25  and  28. 

Three  hundred  and  twenty  tubes  were  replaced  in  four  horizontal 
tubular  boilers  at  the  power  house,  and  new  bearings  were  placed 
in  No.  1  turbine  generator. 

Through  the  courtesy  of  the  Department  of  Highways  we  were 
able  to  secure  a  two-ton  Nash  motor  truck  for  the  hospital. 

The  work  of  excavating  for  the  foundation  for  the  new  kitchen 
and  dining  room  for  the  tuberculous  group  is  in  progress. 

The  water  sections  of  cottages  17  and  21  are  being  rebuilt. 

The  legislative  budget  committee  has  approved  of  the  transfer 
of  savings  made  on  personal  service  to  be  used  for  the  following 


purposes : 

Repairs  to  plumbing  and  steam  lines   $  3,250  00 

Repairs  to  ward  45  including  fire  escapes  and 

exhaust  fans    4,500  00 

Extension  of  ground  lighting  system   2,000  00 

Continuing  changes  in  electric  lighting  system  2,000  00 

Pipe  covering  and  installation   3,000  00 

Repairs  to  cottages  17,  19  and  21  water  sections  2,500  00 
Repairing  hot  and  cold  water  lines  in  building 

A  and  female  cottages   1,200  00 

General  repairs  throughout  the  hospital   5,000  00 

Coal   6,000  00 


Total   $29,450  00 


Manhattan 

Bids  have  been  received  for  new  bakery  and  amusement  hall 
and  also  for  new  boat.  The  contracts  have  not  yet  been  made. 
Alterations  are  being  continued  to  the  plumbing  and  heating  in 
wards  1  to  6,  also  alterations  for  wards  17,  and  at  building  "M," 
Base  Hospital. 
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MlDDLETOWN 

After  a  number  of  our  employees  returned  from  the  World  War 
we  found  that  several  of  them  were  quite  proficient  in  calisthenics 
and  setting-up  exercises.  We  detailed  a  number  of  them  to  drill 
the  patients  of  the  hospital  and  for  some  months  now  a  large  number 
of  the  patients  have  been  exercised  by  drills  and  in  calisthenics 
on  the  wards  with  very  decided  benefit  both  in  the  mental  and 
physical  condition  of  the  individuals  taking  part. 

The  women's  wards  of  the  hospital  have  recently  been  furnished 
with  twenty  new  sewing  machines  and  the  patients  now  are  making 
a  much  greater  proportion  of  their  clothing  than  ever  before.  A 
number  of  more  attractive  dresses  have  been  made  by  the  patients 
for  their  personal  use  on  the  wards  as  well  as  the  other  plainer 
sewing. 

On  some  of  the  more  destructive  wards  where  formerly  there  were 
but  from  7  to  10  per  cent  of  the  patients  occupied,  there  are  now 
40  per  cent  either  operating  sewing  machines  or  doing  sewing  by 
hand,  embroidering,  crocheting  and  other  fancy  work.  Some  of  the 
wards  are  making  raffia  and  cane  baskets,  and  others  have  become 
so  ambitious  as  to  make  their  own  Easter  bonnets. 

The  addition  to  the  store  room  was  commenced  in  April  and  the 
concrete  foundations  are  now  partially  in  place. 

The  new  kitchen  building  which  was  being  erected  by  contract 
and  was  nearly  completed,  had  the  wood  work  and  roof  damaged 
by  fire  to  the  extent  of  three  or  four  thousand  dollars  as  a  result  of 
the  contractors  attempting  to  heat  some  water-proofing  with  an 
open  fire  on  the  ground  within  the  building  on  the  17th  of  March. 

Because  of  the  fire  the  completion  of  the  building  has  been  de- 
layed considerably.  However,  we  expect  to  have  the  building 
finished  within  the  next  two  or  three  months. 

A  new  horse  barn  38  by  102  feet  is  being  constructed  by 
the  hospital  mechanics  supplemented  with  a  little  outside  assistance. 

Rochester 

Blue  prints  have  been  presented  by  the  City  of  Rochester  in- 
dicating a  plan  to  widen  Elmwood  Avenue,  a  street  intersecting 
the  State  hospital  grounds.  This  street  is  a  part  of  the  city's 
boulevard  system  connecting  its  public  parks. 

An  effort  has  been  made  to  extend  occupation  therapy  and  two 
more  wards  have  been  included  among  those  already  organized  in 
this  work. 

Mat— m— 1922 
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Utica 

The  work  at  the  Marcy  site  has  been  progressing  slowly,  the  terms 
of  the  contract  not  having  been  fulfilled  by  the  Warren-Moore  Co. 
The  work  was  recently  taken  over  by  their  bondsman  and  is  now 
being  pushed  more  vigorously.  Construction  work  on  the  kitchen, 
storage  and  refrigerating  plant  is  now  under  way. 

The  contract  for  the  renewal  of  the  heating  lines  in  the  south 
wing  of  the  main  building  has  been  completed,  and  additional  con- 
tracts have  been  awarded  to  continue  the  work. 

Renewal  of  the  main  electric  wire  cables  of  the  main  building 
is  now  under  way. 

Willard 

Estimates  have  been  approved  for  the  construction  of  a  new 
floor  in  the  congregate  dining  room  at  The  Hermitage,  and  the 
contract  for  laying  the  tile  has  been  awarded  to  the  Eugene  G. 
Sackett  Company  of  Rochester,  N.  Y.  The  foundation  work,  which 
is  to  be  of  iron  and  concrete,  will  be  done  by  the  hospital. 

The  construction  of  the  foundation  wall  and  cellar  of  the  new 
tuberculosis  hospital  for  men  is  being  done  chiefly  by  patients. 

The  hot  water  systems  at  Grand  View  and  in  the  women's  de- 
partment at  the  Main  Building  have  been  renewed,  and  similar  work 
is  under  way  in  the  men's  department  at  the  Main  Building. 

Two  new  boilers  are  to  be  installed  at  Sunnycroft. 

The  ceilings  and  walls  of  the  wards  at  The  Pines  and  Edgemere 
have  been  repaired  and  painted.  A  new  floor  has  been  laid  in 
ward  2,  at  Edgemere. 

NOTEWORTHY  OCCURRENCES 
Binghamton 

February  23,  Mrs.  Kate  M.  Ely  was  re-appointed  a  member  of 
Board  of  Managers. 

Mr.  Henry  A.  Stephens,  secretary  of  the  Board  of  Managers  for 
the  past  ten  years,  died  at  the  City  Hospital,  Binghamton,  March 
21,  1922,  after  a  brief  illness. 

Dr.  Charles  G.  Wagner,  superintendent,  returned  from  Florida 
on  March  17,  where  he  had  spent  the  past  seven  weeks. 

On  February  28,  on  an  order  of  the  State  Hospital  Commission, 
fifty  women  patients  were  received  by  transfer  from  the  Central 
Lslip  State  Hospital. 
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During  the  winter,  through  the  courtesy  of  Mrs.  Lewis  B.  Van- 
Why,  the  ex-service  patients  in  the  hospital  each  week  were  taken 
to  motion  picture  entertainments  in  the  city  of  Binghamton,  twice 
were  given  sleighrides,  and  on  numerous  occasions  treated  to  lux- 
uries consisting  of  cigarettes,  cake,  candy,  etc. 

On  March  26,  H.  N.  MacNider,  National  Commander  of  the 
American  Legion,  and  staff,  visited  the  ex-service  men  in  the 
hospital. 

Miss  Susan  L.  Carpenter,  principal  of  the  school  of  nursing, 
died  February  14,  of  carcinoma,  after  an  illness  of  several  weeks. 

Brooklyn 

The  intermediate  class  of  the  school  of  nursing  held  a  tea  Jan- 
uary 31. 

Dr.  F.  Ross  Haviland  has  given  a  series  of  lectures  to  the  nurses 
from  St.  Catherine 's  Hospital.  He  was  also  appointed  a  consultant 
in  the  Department  of  Neurology  in  that  hospital. 

Hon.  Hugo  Hirsh,  president,  Board  of  Managers,  was  reap- 
pointed by  Governor  Nathan  L.  Miller  a  member  of  the  Board  of 
Managers  January  17.  An  unusual  courtesy  was  extended  to 
Mr.  Hirsh  in  this  matter  as  his  nomination  was  immediately  con- 
firmed by  the  Senate  without  being  referred  to  a  committee. 

Occupational  classes  were  started  on  wards  8,  9  and  11,  building, 
west.  A  mending  class  was  also  started  on  wards  3  and  4,  reception 
building. 

The  Neurological  Society  of  Brooklyn  held  meetings  at  the  Brook- 
lyn State  Hospital,  and  the  following  papers  were  given : 
January  18 : 

' '  Treatment  of  Syphilis  During  Pregnancy. ' '   By  Dr.  Alfred  C. 
Beck. 

"Studies  in  Congenital  Syphilis."    By  Dr.  Thurman  B.  Given. 
' '  The  Results  of  the  Treatment  of  General  Paralysis  of  the  Insane 
with  Neosalvarsan. ' '   By  Dr.  J.  G.  Pratt. 
February  15 : 

' '  Two  Endocrine  Cases  with  Epilepsy. ' '  By  Drs.  Hyman  Tucker 

and  Louis  D.  Retz. 
"Case  of  Hypothyroidism. ' '   By  Dr.  A.  E.  Soper. 
March  22 : 

"Cerebral  Oedema.' '    By  Dr.  A.  C.  Brush. 

The  senior  members  of  the  medical  class  of  Long  Island  College 
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Hospital  are  attending  lectures  given  at  the  Brooklyn  State  Hos- 
pital by  Dr.  I.  G.  Harris,  superintendent,  or  some  member  of  the 
staff  and  clinical  material  is  presented. 

Central  Islip 

January  9,  Mrs.  E.  B.  Bellsmith,  was  appointed  by  the  American 
Red  Cross  to  represent  the  hospital  in  the  matter  of  looking  up 
claims  for  ex-service  men,  who  are  patients  in  this  hospital. 

On  January  14  and  March  11,  excellent  concerts  were  given  for 
the  benefit  of  the  patients  under  the  direction  of  Mr.  Charles  D. 
Isaacson,  of  the  New  York  Evening  Mail. 

The  American  Library  Association  renewed  subscriptions  for 
the  following  magazines:  Adventure,  American  Magazine,  Every- 
body's, Field  and  Stream,  Life,  Literary  Digest,  Photoplay,  Pop- 
ular Mechanics,  Popular  Science  Monthly,  National  Geographic, 
Red  Book,  World's  Work,  Saturday  Evening  Post,  and  Stars  and 
Stripes,  for  one  year  for  the  ex-service  patients  connected  with 
this  hospital. 

On  February  21,  by  order  of  the  State  Hospital  Commission, 
twenty-six  soldier  patients  were  transferred  to  the  Kings  Park 
State  Hospital,  and  twenty-six  male  civilian  patients  were  received 
in  exchange. 

On  February  22,  the  Suffolk  County  Board  of  Supervisors, 
Supreme  Court  Justice  Walter  Jaycox,  and  County  Judge  George 
H.  Furman,  accompanied  by  other  county  officials,  responded  to  the 
usual  invitation,  and  visited  the  hospital,  inspecting  it  in  many 
details.  They  arrived  in  the  morning,  had  dinner,  attended  the 
Washington's  Birthday  entertainment  for  the  patients  given  in 
the  amusement  hall  in  the  afternoon,  and  departed  at  5.00  p.  m. 

On  February  28,  by  order  of  the  State  Hospital  Commission, 
fifty  female  patients  were  transferred  to  the  Binghamton  State 
Hospital,  Binghamton,  N.  Y. 

On  March  18,  forty-five  female  patients  were  transferred  to  the 
St.  Lawrence  State  Hospital,  Ogdensburg,  N.  Y.,  by  order  of  the 
State  Hospital  Commission. 

On  January  24,  Mrs.  Katherine  Horton,  President  of  the  Home 
and  School  Association,  of  Oceanside,  Long  Island,  forwarded  88 
one-half  pound  boxes  of  candy,  to  be  distributed  among  the  ex- 
soldier  patients  in  this  hospital. 

On  April  1,  Dr.  C.  M.  Burdick,  first  assistant  physician,  was 
appointed  from  the  competitive  civil  service  list,  to  the  position  of 


NEWS  OF  THE  STATE  HOSPITALS 


475 


superintendent  of  the  Dannemora  State  Hospital.  Dr.  Burdick 
served  on  the  staff  of  this  hospital  for  over  thirteen  years  and  was 
appointed  first  assistant  physician  July  1,  1917,  in  which  position 
he  showed  marked  executive  ability  as  assistant  in  the  adminis- 
tration of  the  hospital. 

On  April  1,  Mr.  John  Murphy,  chief  supervisor,  retired  after 
twenty-six  years  of  service  in  this  hospital.  He  was  a  splendid 
type  of  hospital  employee,  loyal,  efficient  and  trustworthy,  and  his 
retirement  will  be  a  loss  to  the  hospital. 

Gowanda 

Mrs.  Eleanor  C.  Slagle,  secretary  and  treasurer  of  the  American 
Occupational  Therapy  Association,  spent  several  days  in  January 
at  the  hospital  in  the  interest  of  the  occupational  therapy  depart- 
ment. 

The  hospital  has  been  fortunate  in  securing  the  temporary  serv- 
ices of  Miss  Mary  L.  Putman  of  Lincoln,  Nebraska,  a  specialist  in 
rug  weaving,  basketry  and  cement  work.  She  will  teach  our  occu- 
pational therapy  instructors  to  do  advanced  work  along  these  special 
lines  and  will  organize  grade  A  classes  in  weaving  for  both  men  and 
women  patients. 

Mrs.  Marion  MacPherson  Shenk,  social  worker,  resigned  on  Jan- 
uary 16,  1922. 

During  the  period,  Dr.  Potter  in  company  with  Dr.  Mitchell,  a 
member  of  the  Board  of  Managers,  spent  a  day  with  Dr.  Cotton 
at  the  Trenton,  New  Jersey,  State  Hospital.  Dr.  Potter  also  visited 
the  State  Hospital  at  Warren,  Pa. 

Hudson  River 

March  16  and  17,  1922,  an  inter-hospital  conference  of  the  down- 
State  hospitals  was  held  at  Hudson  River  State  Hospital,  the 
details  of  which  will  be  published  elsewhere  in  the  Quarterly. 

Kings  Park 

On  March  7,  1922,  Dr.  C.  G.  McGaffin  of  the  Children's  Hospital, 
Randall's  Island,  New  York  City,  addressed  the  medical  staff  on 
methods  of  treating  defective  children  at  that  institution. 

On  March  21,  1922,  Dr.  Leon  H.  Cornwall  of  the  Vanderbilt 
Clinic,  New  York  City,  read  a  paper  before  the  medical  society  of 
the  hospital  on  the  diagnosis  and  sero-measure  of  syphilis. 

On  April  4,  1922,  Dr.  John  R.  Ross,  medical  inspector,  ana 
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George  W.  Franklin,  former  acting  superintendent  of  prisons, 
were  the  principal  speakers  in  a  symposium  on  Criminal  Behavior 
from  a  Psychiatric  Standpoint,  held  by  the  medical  society  of  the 
hospital. 

On  March  2,  1922,  Dr.  Ernest  H.  Saniter,  who  had  been  visiting 
ophthalmologist  to  this  hospital  since  November,  1920,  resigned. 

Dr.  David  Mitchel  has  been  appointed  visiting  psychologist  to 
succeed  Professor  H.  L.  Hollingworth  of  Columbia  University. 

Rabbi  S.  Friedberg  resigned  on  January  14,  1922,  as  chaplain 
of  the  hospital  and  Rabbi  Abraham  S.  Hoffenberg  has  been  ap- 
pointed to  succeed  him. 

In  January  Mrs.  M.  Spoor,  R.  N.,  was  assigned  to  this  hospital 
by  the  American  Red  Cross  Society  to  assist  in  obtaining  data  and 
filing  claims  for  government  compensation  for  the  ex-service 
patients.  Since  then  Mrs.  Spoor  has  been  provided  by  the  Red 
Cross  with  two  social  workers,  who  visit  the  homes  of  ex-service 
patients  who  are  on  parole. 

In  February  all  our  vacancies  both  for  male  and  female  at- 
tendants were  filled  for  the  first  time  in  six  years. 

On  February  17  a  female  attendant  exhibited  symptoms  of 
scarlet  fever.  The  employee  was  immediately  isolated  and  treated. 
She  made  an  uneventful  recovery  and  no  other  cases  of  scarlet 
fever  have  developed  in  our  hospital  population.  There  have  been 
several  cases  of  scarlet  fever  in  Kings  Park  and  adjoining  villages. 

Mr.  Nat  Sobel  of  Keith's  Circuit  gave  vaudeville  shows  on  Jan- 
uary 7  and  19,  February  3,  and  March  3,  16,  and  30. 

Mrs.  E.  S.  Garrison,  President  of  the  Stage  Women's  War  Relief 
of  New  York  City,  gave  vaudeville  shows  in  the  assembly  hall  for 
the  benefit  of  the  ex-service  patients  on  January  17,  February  7 
and  28. 

On  Lincoln's  Birthday  members  of  the  William  Clinton  Story 
Post,  No.  342,  of  the  American  Legion  and  Auxiliary  of  Freeport, 
L.  I.,  visited  the  ex-service  patients'  unit  and  left  a  generous  dona- 
tion of  candy,  cigarettes,  cigars,  tobacco,  magazines  and  phonograph 
records.  Similar  donations  have  been  received  from  the  Consumer's 
League,  The  Benevolent  Sisterhood  of  Brooklyn,  and  the  Welfare 
Committee,  American  Legion  Post,  No.  456,  of  Sea  Cliff,  L.  I. 

On  March  17,  1922,  M.  M.,  a  case  of  mixed  type  of  manic-de- 
pressive insanity,  was  brought  before  Justice  Mack  of  the  U.  S. 
District  Court  for  Southern  District  of  N.  Y.,  on  a  writ  of  habeas 
corpus.    The  patient  was  regarded  as  recovered  from  manic-de- 
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pressive  insanity  but  was  a  deportable  alien,  had  been  served  with 
a  warrant  of  arrest  and  was  being  held  awaiting  early  deportation. 
The  Court  ordered  the  patient  released  on  $500.00  bond  guarantee- 
ing that  she  would  not  again  become  a  public  charge. 

On  March  25,  1922.  A.  C.  H.,  an  attorney,  admitted  to  the  hos- 
pital November  21,  1921,  and  suffering  from  paranoic  condition, 
was  brought  before  Hon.  Leander  B.  Faber.  a  justice  of  the  Supreme 
Court,  on  a  writ  of  habeas  corpus.  The  patient  made  application 
for  the  writ  in  his  own  behalf  and  pleaded  his  case  in  court.  The 
writ  was  sustained,  the  relator  being  discharged  to  his  own  custody. 

A  scheme  of  instruction  for  new  members  of  the  staff  has  been 
instituted  in  this  hospital.  During  the  month  of  February  daily 
lectures,  demonstrations  and  quizzes  were  held  between  the  hours 
of  five  and  six  by  the  superintendent,  first  assistant  physician, 
clinical  director,  pathologist,  senior  assistant  physicians  in  charge 
of  reception  services  and  the  parole  officer.  The  course  was  attended 
by  the  new  physicians  on  the  medical  staff,  older  physicians  on  the 
staff  wTho  wished  to  attend,  seven  members  of  the  social  service 
department,  and  several  of  the  teachers  of  the  Veterans'  Bureau 
Unit  of  this  hospital. 

The  work  covered  scope  and  functions  of  State  Hospital  Com- 
mission and  Board  of  Managers,  relation  of  State  hospitals  to  other 
State  departments,  budget,  estimate  system,  purchase  of  supplies, 
methods  of  caring  for  and  issuing  of  supplies,  contracts  and  specifi- 
cations, civil  service  rules  and  regulations,  training  school  for  nurses, 
insanity  law,  general  orders  of  the  State  Hospital  Commission, 
rules  and  regulations  of  the  hospital,  fire  manual,  pathology  of 
mental  diseases,  various  laboratory  examinations  of  blood,  spinal 
fluid  and  excretions  of  body,  Dr.  Rosanoff's  ''Manual  of  Psy- 
chiatry," psychometric  tests,  Dr.  Kirby's  "Guides  for  History 
Taking  and  Clinical  Examinations,"  "The  Statistical  Guide," 
making  of  records,  summaries,  reports,  practical  points  in  admin- 
istration, technique  of  various  diagnostic  and  therapeutic  proced- 
ures, parole  system  and  social  service  department. 

Manhattan 

Dr.  Ralph  Athelstone  Noble,  medical  superintendent  of  the  Red 
Cross  Naval  Hospital,  New  South  Wales.  Australia,  visited  the 
hospital  in  March  and  attended  staff  meetings. 
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MlDDLETOWN 

On  the  morning  of  March  17  while  the  mechanics  were  heating 
a  barrel  of  waterproofing  before  an  open  fire,  in  the  new  kitchen 
of  the  East  Group  on  which  they  were  working,  it  generated  so 
much  heat  and  gas  pressure  inside  the  barrel  that  it  blew  the  bung 
out  and  sprayed  the  contents  over  the  interior  of  the  building  which 
immediately  burst  into  flames  and  destroyed  considerable  of  the 
wood  work  about  the  roof,  cornices  and  windows,  causing  a  loss  to 
the  contractor  or  insurance  company,  in  the  neighborhood  of  three 
or  four  thousand  dollars. 

Rochester 

Three  employees  retired  under  the  disability  clause  of  the  retire- 
ment law  were  re-examined  by  direction  of  the  Retirement  Board. 

St.  Lawrence 

Forty -five  female  patients  were  transferred  to  this  hospital  from 
the  Central  Islip  State  Hospital  on  March  18,  1922. 

Utica 

On  January  21,  1922,  Professors  Foley  and  Smith  accompanied 
by  82  students  of  the  classes  in  sociology  of  Colgate  University 
visited  the  hospital  wards,  and  a  clinic  was  held  demonstrating  the 
more  common  types  of  psychoses. 

On  February  1,  1922,  the  senior  class  of  the  Utica  Homeopathic 
Hospital  were  given  a  clinic  on  psychiatry  by  Dr.  Hutchings. 

After  an  extensive  search  throughout  the  entire  population  of  the 
hospital  one  typhoid  carrier  was  found  among  the  women  patients. 
This  patient  has  been  isolated. 

On  March  23  and  24,  1922,  an  inter-hospital  meeting  was  held 
at  this  hospital  attended  by  representatives  of  the  Psychiatric  In- 
stitute, by  Dr.  Dawes  of  the  Medical  Examiner's  Office,  and  phy- 
sicians from  the  following  hospitals :  Binghamton,  Buffalo,  Central 
Islip,  St.  Lawrence,  Willard  and  Utica. 

Willard 

Mrs.  Annie  Laurie  Stewart,  who  had  been  a  member  of  the  Board 
of  Managers  since  June,  1905,  died  December  12,  1921.  At  a  meet- 
ing held  in  January  the  following  resolution  was  adopted: 
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"The  Board  of  Managers  of  the  Willard  State  Hospital 
record  with  deep  sorrow  the  death  of  Mrs.  Annie  Laurie 
Stewart,  which  occurred  at  her  home  in  Ithaca,  December 
12,  1921. 

"During  her  long  and  faithful  service  of  seventeen  years 
as  a  member  of  this  Board  she  studied  everything,  with 
unusual  zeal,  which  appertained  to  the  State  hospital  sys- 
tem as  a  whole,  and  also  maintained  a  keen,  sympathetic 
interest  in  the  patients  at  Willard  and  everything  con- 
nected with  the  management  and  welfare  of  the  hospital. 

"Endowed  with  unusual  ability  and  superior  judgment 
her  devotion  to  the  work  of  the  hospital  did  much  to 
bring  about  greater  efficiency  in  the  various  departments 
which  had  to  do  with  the  material  comfort  of  the  patients. ' ' 

Mrs.  Emmons  Williams  of  Ithaca.  N.  Y.,  has  been  appointed  a 
member  of  the  Board  of  Managers  to  fill  the  vacancy  caused  by  the 
death  of  Mrs.  Annie  Laurie  Stewart. 

Dr.  Leona  E.  Todd,  senior  assistant  physician  at  the  Buffalo 
State  Hospital,  died  at  Willard,  February  21,  1922. 


CHANGES  IN  THE  PERSONNEL  OF  THE 
MEDICAL  SERVICE 

Boltz,  Dr.  Oswald  H.,  medical  interne  in  Kings  Park  State  Hospital, 

resigned  January  31,  1922. 
Boros,  Dr.  Edwin,  assistant  physician  in  Manhattan  State  Hospital, 

resigned  January  28,  1922. 
Brackin,  Dr.  Henry  Bryan,  of  Westmoreland,  Tenn.,  was  appointed 

medical  interne  in  Kings  Park  State  Hospital,  February,  14, 

1922. 

Carbonnier,  Dr.  Jeanne,  medical  interne  in  Manhattan  State  Hos- 
pital, resigned  February  28,  1922. 

Christie,  Dr.  Jean  B.,  medical  interne  in  Buffalo  State  Hospital, 
resigned  April  4,  1922,  to  accept  a  position  in  the  St.  Peter 
Hospital,  St.  Peter,  Minn. 

Corcoran,  Dr.  John  F.,  medical  interne  in  Manhattan  State  Hos- 
pital, resigned  March  20,  1922. 
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Daley,  Dr.  Mark  J.,  assistant  physician  in  Hudson  River  State 
Hospital,  was  granted  a  leave  of  absence  for  one  year,  January 
22,  1922. 

Feigen,  Dr.  Samuel,  was  appointed  assistant  physician  in  Manhattan 
State  Hospital,  January  19,  1922. 

Gaebler,  Dr.  William  C,  medical  interne  in  Middletown  State 
Homeopathic  Hospital,  resigned  March  3, 1922,  to  enter  private 
practice  at  Wurtsboro,  N.  Y. 

Gokey,  Dr.  Harold  L.,  assistant  physician  in  St.  Lawrence  State 
Hospital,  resigned  February  28,  1922,  to  enter  private  practice. 

Goode,  Dr.  Delmar,  of  Memphis,  Tenn.,  was  appointed  medical  in- 
terne in  the  Kings  Park  State  Hospital,  January  9,  1922. 

Griffin,  Dr.  Grace  H.,  assistant  physician  at  the  Rochester  State 
Hospital,  was  promoted  to  senior  assistant  physician  November 
1,  1921. 

Jamison,  Dr.  William  F.,  senior  assistant  physician  in  the  Man- 
hattan State  Hospital,  resigned  March  28,  1922. 

Kahn,  Dr.  Samuel,  medical  interne  in  the  Kings  Park  State  Hos- 
pital, was  promoted  to  assistant  physician  April  23,  1922. 

Kildee,  Dr.  Henry  L.,  was  appointed  assistant  physician  in  the  St. 
Lawrence  State  Hospital,  March  3,  1922. 

Moffatt,  Dr.  Howard,  was  appointed  medical  interne  in  the  Man- 
hattan State  Hospital,  February  14,  1922. 

Mudge,  Dr.  Erwin  H.,  assistant  physician  in  Gowanda  State  Homeo- 
pathic Hospital,  was  promoted  to  senior  assistant  physician 
February  1,  1922. 

Notkin,  Dr.  John,  was  appointed  medical  interne  in  the  Manhattan 
State  Hospital,  January  26,  1922. 

Parisi,  Miss  Dorothy,  was  appointed  pharmacist  in  the  Brooklyn 
State  Hospital,  January  12,  1922. 

Parlatto,  Dr.  Salvatore,  medical  interne  in  the  Manhattan  State 
Hospital,  resigned  February  4,  1922. 

Pierson,  Dr.  Sarah  G.,  assistant  physician  in  the  Rochester  State 
Hospital,  was  promoted  to  senior  assistant  physician,  Novem- 
ber 1,  1921. 

Quinn,  Dr.  Charles  D.,  of  Macon,  Ga.,  was  appointed  medical  in- 
terne in  Kings  Park  State  Hospital,  January  9,  1922,  and  pro- 
moted to  assistant  physician  April  23,  1922. 
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Retz,  Dr.  Louis  D.,  assistant  physician  in  Brooklyn  State  Hospital, 
resigned  March  31,  1922,  to  enter  private  practice. 

Robinson,  Dr.  D.  C,  medical  interne  in  Brooklyn  State  Hospital, 
resigned  February  28,  1922.  He  was  appointed  medical  interne 
in  Binghamton  State  Hospital,  March  21,  1922,  and  resigned 
April  3,  1922. 

Shenk,  Dr.  Frederick  P.,  senior  assistant  physician,  in  Gowanda 
State  Homeopathic  Hospital,  resigned  January  31,  1922. 

Shockley,  Dr.  Francis  M.,  was  appointed  assistant  physician  in 
Manhattan  State  Hospital,  April  1,  1922. 

Spradley,  Dr.  J.  B.,  assistant  physician  in  Binghamton  State  Hos- 
pital, resigned  March  31,  1922. 

Thomson,  Dr.  Adam  Findlay,  medical  interne  in  Binghamton  State 
Hospital,  resigned  January  16,  1922. 

Wilkinson,  Dr.  Henry  F.,  medical  interne  in  Manhattan  State  Hos- 
pital, resigned  February  28,  1922. 
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BlNGHAMTON 

Charles  G.  Wagner,  M.  D.,  superintendent. 

1 '  The  Development  of  State  Care  of  the  Insane  in  the  State  of 
New  York. ' '  Address  before  the  Northminster  Class  of  the 
North  Presbyterian  Church,  Binghamton,  January  8,  1922. 

"The  Resignation  of  Dr.  Charles  W.  Pilgrim."  Published  in 
The  State  Hospital  Quarterly,  February,  1922. 

Edward  Gillespie,  M.  D.,  first  assistant  physician. 

' 1  Hydrotherapy  as  a  Means  of  Eliminating  Restraint. ' '  Read 
at  the  Quarterly  Conference,  Albany,  March  9,  1922. 

A  Course  of  Lectures  delivered  before  the  City  Hospital  Train- 
ing School  for  Nurses,  Binghamton,  January  to  March,  1922. 

" Types  of  Mental  Diseases;  Their  Recognition  and  Treat- 
ment." Read  before  the  Endicott- Johnson  Medical  Corps, 
Johnson  City,  April  5,  1922. 

Hugh  S.  Gregory,  M.  D.,  pathologist. 

"A  Comparative  Study  of  Organ  Weights  in  the  Psychoses." 
Read  at  the  Inter-hospital  Meeting  held  at  the  Utica  State 
Hospital,  March  24,  1922. 

Brooklyn 

I.  G.  Harris,  M.  D.,  superintendent. 

' '  How  State  Hospital  Patients  Live. ' '  Lecture  at  Public  School 
No.  174,  Brooklyn,  N.  Y. 

"Mental  Hospital  Manual."  By  John  MacArthur.  Review 
which  appeared  in  The  State  Hospital  Quarterly,  Feb- 
ruary, 1922. 

J.  G.  Pratt,  M.  D.,  assistant  physician. 

' '  Results  of  Treatment  of  General  Paralysis  of  the  Insane  with 
Neosalvarsan. "  Paper  read  at  Inter-hospital  Conference, 
March  16,  1922. 


BIBLIOGRAPHY 


483 


Buffalo 

Frederick  W.  Parsons,  M.  D.,  superintendent. 

■ *  Ward  Management  in  Relation  to  Restraint  and  Seclusion. " 
Read  at  the  Quarterly  Conference  of  the  State  Hospital 
Commission  on  March  9,  1922. 

Helene  J.  C.  Kuhlmann,  M.  D.,  senior  assistant  physician. 

I  i  Mental  Problems. ' '  An  address  to  the  Society  of  the  Jewish 

Community  House  Workers,  February  2,  1922. 

Central  Islep 
G.  A.  Smith,  M.  D.,  superintendent. 

"  Notes  on  Mortality  by  Syphilis  in  the  Central  Islip  State 
Hospital, ' '  in  collaboration  with  Dr.  Robt.  King,  pathologist. 
Published  in  Public  Health  Reports  of  U.  S.  Public  Health 
Service. 

C  M.  Burdick,  M.  D.,  first  assistant  physician. 

"How  to  Commit  an  Insane  Patient."  Paper  read  before 
meeting  of  South  Side  Clinical  Society,  January  18,  1922, 

I I  How  to  Increase  the  Number  of  Paroles  in  State  Hospitals. ' ' 
Paper  read  at  Quarterly  Conference  held  at  Albany,  March 
9,  1922. 

G:  W.  Mills,  M.  D.,  clinical  director. 

* '  Salvarsan  Therapy  in  State  Hospitals, ' '  in  collaboration  with 
Dr.  Vaux.  Read  at  Inter-hospital  Meeting  at  Hudson  River 
State  Hospital,  March  16,  and  at  Utica  State  Hospital  on 
March  23,  1922. 

C.  L.  Vaux,  M.  D.,  senior  assistant  physician. 

Collaborated  with  Dr.  Mills  in  preparation  of  paper  above 
named. 

Robt.  King,  M.  D.,  pathologist. 

Collaborated  with  Dr.  Smith  in  preparation  of  paper  above 
mentioned. 

Hudson  River 
Walter  G.  Ryon,  M.  D.,  superintendent. 

"Occupational  Therapy  as  a  Means  of  Controlling  Disturbed 
Patients."  Paper  read  at  Quarterly  Conference  at  Albany, 
March  9,  1922. 
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The  following  papers  were  read  at  the  Inter-hospital  Conference 
held  at  Hudson  River  State  Hospital  on  March  16  and  17,  1922 : 
Dr.  G.  R.  Jameison  : 

''Psychoses  in  Cases  of  Brain  Tumor." 
Dr.  W.  C.  Groom  : 

"The  Personality  in  Hebephrenic  and  Catatonic  Forms  of 
Dementia  Praecox." 
Dr.  W.  J.  Thompson  : 

"  Readmissions  with  a  Former  Diagnosis  of  Alcoholic  Psy- 
chosis. ' 7 
Dr.  R.  R.  Williams: 

"A  Review  of  the  Cases  of  Alcoholic  Psychoses  Remaining  in 
the  Hospital." 

Kings  Park 
William  C.  Garvin,  M.  D.,  superintendent. 

' '  Feeding  of  Patients  and  Employees  in  the  Kings  Park  State 
Hospital."  Read  at  meeting  of  the  Medical  Society  of  the 
hospital  on  February  21,  1922. 

Aaron  J.  Rosanoff,  M.  D.,  first  assistant  physician. 

Review  of  Watson's  "Psychology  from  the  Standpoint  of  a 
Behavior ist. ' '  Read  at  a  meeting  of  the  Medical  Society  of 
the  hospital  on  February  7,  1922. 

Russell  E.  Blaisdell,  M.  D.,  first  assistant  physician. 

"What  Patients  May  Safely  Be  Paroled."  Read  at  Quarterly 
Conference  held  in  Albany  on  March  9,  1922. 

Walter  H.  Sanford,  M.  D.,  pathologist. 

"Serological  Changes  Following  Intensive  Anti-Syphilitic 
Treatment  in  Cases  of  General  Paresis."  Read  at  Inter- 
Hospital  Conference  held  at  Hudson  River  State  Hospital, 
March  16,  1922. 

Review  of  "Neurosyphilis"  by  Southard  and  Solomon.  Read 
at  a  meeting  of  the  Medical  Society  of  the  hospital  on  Feb- 
ruary 21,  1922. 

Milton  M.  Grover,  M.  D.,  senior  assistant  physician. 

"Dementi;]  in  Patients  Who  Have  Been  in  the  Hospital  Over 
Twenty-Five  Years."  Read  at  meeting  of  the  Medical 
Society  of  the  hospital  on  January  17,  1922. 


BIBLIOGRAPHY 


485 


"A  Study  of  Cases  of  Dementia  Prsecox  of  Long  Duration." 
Read  at  Inter-hospital  Conference  held  at  Hudson  River 
State  Hospital,  March  17,  1922. 

Harry  A.  Steckel,  M.  D.,  senior  assistant  physician. 

Review  of  Literature:  Psychoanalytic  Review  and  Journal  of 
Abnormal  Psychology.  Read  at  a  meeting  of  the  Medical 
Society  of  the  hospital  on  February  21,  1922. 

Charles  H.  Brush,  M.  D.,  senior  assistant  physician. 

"  Summary  of  the  Work  of  the  X-Ray  Department  of  the 
Hospital. ' '  Read  at  a  meeting  of  the  Medical  Society  of  the 
hospital  on  February  7,  1922. 

Manhattan 

Chester  Waterman,  M.  D.,  senior  assistant  physician. 

" Nerve  and  Mind  Efficiency."  Public  lecture  delivered  at 
Christ  Church,  71st  Street  and  Broadway,  New  York  City, 
November  13,  1921,  under  the  auspices  of  the  American 
Public  Health  Association. 

Francis  M.  Shockley,  M.  D.,  assistant  physician. 

1 1  The  Handling  of  Neuropsychiatric  Conditions  by  the  General 
Practitioner."  Read  before  the  Lozier  Medical  Club  of 
New  York  City,  at  the  Hotel  St.  George,  Brooklyn,  on  Jan- 
uary 27,  1922. 

Mortimer  W.  Raynor,  M.  D.,  director  of  clinical  psychiatry. 

"Organization  of  Social  Work."  Read  at  Quarterly  Confer- 
ence at  Albany,  N.  Y.,  March  9,  1922. 

Isaac  J.  Furman,  M.  D.,  senior  assistant  physician. 

"Preliminary  Report  of  the  Treatment  of  Neurosyphilis  at 
the  Manhattan  State  Hospital."  Read  at  the  Inter-hospital 
Meetings  at  Poughkeepsie,  March  16,  and  at  Utica,  March  23, 
1922. 

Michael  P.  Lonergan,  M.  D.,  senior  assistant  physician. 

"The  Relation  of  Psychotic  Symptoms  to  the  Personality  and 
the  Significance  and  Neurotic  Traits  in  the  Development  of 
General  Paresis."  Read  at  the  Inter-hospital  Meeting  at 
Poughkeepsie,  March  16,  1922. 


486  BIBLIOGRAPHY 

The  following  papers  were  read  at  the  meetings  of  the  Ward's 
Island  Psychiatrical  Society,  February  24  and  March  29,  1922 : 

Nathan  Fialko,  M.  D.,  assistant  physician. 

"Presentation  of  Case  with  Pituitary  Disfunction." 
Henry  F.  Wilkinson,  M.  D.,  medical  interne. 

"Presentation  of  Case  of  Psychosis  Following  Lethargic  En- 
cephalitis. ' 7 

Amelia  J.  Massopust,  R.  N.,  director  of  social  service. 

Review  of  Social  Service  Work  in  Manhattan  State  Hospital. 

Baruch  Silverman,  M.  D.,  medical  interne. 
"Case  of  Depressive  Reaction  with  Trend." 

Raymond  G.  Wearne,  M.  D.,  senior  assistant  physician. 
1 1  Case  of  Organic  Brain  Disease  for  Diagnosis. ' ' 

MlDDLETOWN 

Maurice  C.  Ashley,  M.  D.,  superintendent. 

"A  Study  of  One  Thousand  Parole  Cases,"  in  collaboration 
with  Miss  Mildred  H.  Hurley,  social  worker.  Read  at 
Quarterly  Conference  at  Albany,  March  9,  1922. 

Robert  C.  Woodman,  M.  D.,  first  assistant  physician. 

"The  Admissions  for  1910  After  a  Decade."  Paper  read  at 
Inter-hospital  Conference  at  Hudson  River  State  Hospital, 
March  17,  1922. 

Miss  Mildred  H.  Hurley,  social  worker. 

Collaborated  in  the  preparation  of  paper  above  mentioned. 

Rochester 

J.  L.  Van  DeMark,  M.  D.,  first  assistant  physician. 

"Medical  Treatment  of  Disturbed  Patients."  Paper  read  at 
Quarterly  Conference  at  Albany,  March  9,  1922. 

St.  Lawrence 

J.  A.  Pritchard,  M.  D.,  first  assistant  physician. 

"Mental  Diseases."  A  course  of  lectures  was  begun  to  the 
Nurses'  Training  Class  of  the  City  Hospital,  Watertown, 
N.  Y.,  on  January  17,  1922. 
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" State  Hospital  Work."  Delivered  before  the  Rotary  Club, 
Ogdensburg,  on  February  9,  1922. 

"The  Admission,  Care  and  Treatment  of  Patients  in  a  State 
Hospital."  Delivered  before  the  Rotary  Club,  Watertown, 
N.  Y.,  on  February  15,  1922. 

"Dementia  Precox  in  Those  Above  and  Those  Below  Normal 
Mental  Intelligence. ' '  In  collaboration  with  H.  J.  Worthing, 
M.  D.  Delivered  at  the  Inter-hospital  Conference,  Utica, 
N.  Y.,  March  24,  1922. 

H.  J.  Worthing,  M.  D.,  senior  assistant  physician. 

"Mortality  and  Morbidity  in  the  United  States  Army."  De- 
livered before  the  Ogdensburg  Medical  Society,  January  19, 
1922. 

"Dementia  Praecox  in  Those  Above  and  Those  Below  Normal 
Intelligence."  In  collaboration  with  J.  A.  Pritchard,  M.  D. 
Delivered  at  the  Inter-hospital  Conference,  Utica,  N.  Y., 
March  24,  1922. 

Utica 

R.  H.  Hutchings,  M.  D.,  superintendent. 

On  January  19,  1922,  gave  two  lectures  to  classes  in  sociology 
at  Colgate  University  on  the  nature  of  mental  disorders. 

C.  L.  Russell,  M.  D.,  pathologist. 

"The  Symptomatology  of  a  Series  of  Brain  Tumor  Cases." 
Paper  read  at  Inter-hospital  Meeting  at  Utica,  March  23, 
1922. 

R.  D.  Helmer,  M.  D.,  senior  assistant  physician. 

"Dementia  Praecox:  A  Study  of  Mechanisms  in  Cases  with 
Well  Preserved  Personality."  Paper  read  at  Inter-hospital 
Meeting,  Utica,  March  24,  1922. 

A.  E.  Witzel,  M.  D.,  senior  assistant  physician. 

"A  Study  of  Trends  and  Mental  Mechanisms  in  Cases  of 
Neuro-Syphilis. "  Paper  read  at  Inter-hospital  Meeting  at 
Utica,  March  23,  1922. 
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State  Hospital  Commission 

C.  Floyd  Haviland,  M.  D.,  chairman. 

"A  State  Mental  Health  Program."  Address  at  semi-centen- 
nial celebration  of  State  Charities  Aid  Association  at  Hotel 
Biltmore,  New  York  City,  May  11,  1921. 

Spencer  L.  Dawes,  M.  D.,  medical  examiner. 

1 '  The  Medical  Examiner 's  Office  and  Its  Relation  to  the  State 
Hospitals. ' '  Paper  read  at  Inter-hospital  Meetings  at  Hud- 
son River  and  Utica  State  Hospitals,  March,  1922. 

Lew^is  M.  Farrington,  secretary. 

"Summary  of  Reports  of  Restraint  and  Seclusion,  1912-1921.' ' 
Paper  read  at  Quarterly  Conference  at  Albany,  March  9, 
1922. 

Horatio  M.  Pollock,  Ph.  D.,  statistician  and  editor. 

"Mental  Clinics  As  Related  to  the  Prevention  of  Mental 
Disease. ' '  Paper  read  at  Conference  of  State  Organizations 
and  Agencies  Engaged  in  Rural  Social  Work,  at  Ithaca, 
N.  Y.,  February  14,  1922. 

"Causes  and  Prevention  of  Mental  Disease."  Address  at 
Fortnightly  Book  Club,  Albany,  N.  Y.,  March  7,  1922. 

"The  Selection  and  Promotion  of  Public  Officers  and  Em- 
ployees." Paper  read  at  meeting  of  Philosophic  Society  of 
Albany,  February  8,  1922. 

"Annual  Statistical  Review  of  the  Insane  in  State  Hospitals 
and  Licensed  Institutions  for  1921.  To  be  published  in 
annual  report  of  State  Hospital  Commission. 
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The  Basis  of  Psychiatry  (Psychobiological  Medicine).  A 

Guide  to  the  study  of  Mental  Disorders,  for  Students  and 
Practitioners,  by  Albert  C.  Buckley,  M.  D.  J.  B.  Lippincott 
Co.,  Philadelphia  and  London,  publishers;  pp.  XII,  447.  79 
illustrations. 

There  is  little  about  this  book  to  attract  unusual  attention.  It 
is,  probably,  as  good  as  many  other  text  books  on  psychiatry,  but 
although  it  does  present  briefly,  though  not  always  quite  accurately, 
some  of  the  newer  developments  in  the  study  of  mental  disorders, 
it  cannot  really  be  said  to  march  to  the  times.  It  is  descriptive 
almost  solely,  as  have  been  most  similar  works  in  English  and  would 
answer  its  purpose  if  all  that  the  student  and  practitioner,  for  whom 
it  was  written,  need  to  know,  is  how  psychotic  individuals  behave. 
If  they  should  ask :  ' '  Why  do  these  patients  behave  thus  V  a.  satis- 
factory answer  could  not  be  found  in  this  book.  And  certainly 
that  is  the  question  which  is  being  asked  today,  and  is  being  an- 
swered with  much  force  by  such  men  as  Freud  and  other  workers 
in  the  domain  of  analytic  psychology. 

Although  the  author  states  in  one  place  that  he  believes  we 
should  accept  what  is  good  in  psychoanalysis  and  reject  what  is 
bad  or  harmful,  he  is  obviously  not  in  sympathy  with  it.  He  does 
not,  however,  outline  what  he  considers  "bad  and  harmful"  in 
psychoanalysis.  In  presenting  the  psychoses,  little  or  no  attempt  is 
made  to  explain  the  phenomena  on  any  but  the  conscious  level. 

It  is  not  an  unsatisfactory  book  in  some  respects,  for  the  descrip- 
tion of  morbid  mental  states  is  accurate.  Contained  in  it  is  some 
material  which  is  not  usually  found  in  books  of  its  type,  such  as 
elementary  biology,  embryology,  and  a  discussion  of  heredity  which 
the  author  appears  to  regard  as  of  much  greater  importance  in  the 
causation  of  mental  disease  than  environment.  In  fact  he  has 
little  to  say  about  the  effects  of  the  latter.  Surely  we  know  enough 
of  the  etiologic  factors  operative  in  environment  to  be  able  to  make 
some  headway  in  overcoming  them.  This  problem  (environment) 
offers  more  vulnerable  points  of  attack  with  better  chances  for 
solution  than  the  one  of  heredity.  It  would  be  idle  to  deny  the  im- 
portance of  heredity,  but  no  effective  remedy  for  a  bad  heritage 
has  yet  been  advanced.  It  would  seem  that  the  study  of  individuals 
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as  they  are  here  and  now  might  be  productive  of  better  results. 
If  the  adaptability  of  the  individual  can  be  improved,  through  his 
being  helped  to  a  better  understanding  of  his  make-up  and  powers, 
conscious  and  unconscious,  he  will  benefit  as  will  his  off-spring.  The 
human  species  does  not  lend  itself  to  selective  breeding  according 
to  rules,  and  such  methods  will  not  offer  a  short  cut  to  perfection, 
however  alluring  in  theory.  Human  beings  are  rarely  ever  as  much 
interested  in  the  future  of  the  race  as  they  are  in  themselves. 
Furthermore,  to  place  the  blame  for  many  of  our  troubles  on  hered- 
ity is  apt  to  invite  the  conclusion  that  little  or  nothing  can  be  done 
about  the  matter.   In  short,  it  tends  to  pessimism  and  inertia. 

As  is  well  known  to  many  now  working  in  psychiatry,  the  fatal 
tendency  of  most  people,  including  even  some  psychiatrists,  is  to 
sail  sublimely  on  through  life  making  the  same  mistakes  of  the 
previous  generations  especially  in  the  training  of  children,  and 
when  a  smash  resulting  in  a  neurosis  occurs,  the  victim  is  proffered 
a  milk  diet,  some  weeks  in  bed,  and  suggestion  therapy,  or  what 
passes  for  it.  Such  treatment  of  the  tremendous  question  of  abnor- 
mal mental  states  has,  at  best,  accomplished  little  except  ephemeral 
results.  Why  adhere  to  it,  when  there  is  a  rational  method  based 
on  sound  psychology  at  hand?  Certainly  if  ' 1  students  and  prac- 
titioners" are  to  grasp  the  problem,  they  need  to  know  about  such 
a  method.   There  is  very  little  of  it  in  this  book. 

There  is  no  need  for  more  books  like  this  one,  but  there  is  de- 
cidedly a  great  need  for  a  book  or  books  presenting  the  recently 
evolved  methods  of  mental  therapy  in  relation  to  the  functional 
psychoses  and  psychoneuroses.  Such  a  book  should  be  a  combin- 
ation of  description  of  these  conditions  and  explanation  of  them  in 
the  light  of  the  principles  of  psychoanalysis,  put  as  plainly  and  non- 
technically  as  possible,  in  order  not  to  frighten  the  "  student  and 
practitioner"  who  have  always  been  notoriously  shy  of  any  word 
containing  the  stem  "psych"  or  its  equivalent. 

The  first  part  of  1 1  The  Basis  of  Psychiatry ' '  is  devoted  to  chapters 
on  * ' Biologic  Phenomena"  (properties  of  living  matter,  develop- 
ment of  the  nervous  system  and  laws  governing  heredity) ;  "  Cere- 
bral Development  and  Receptive  Organs";  "Mental  Development" 
(fundamental  types  of  response  of  living  matter  and  the  develop- 
ment of  consciousness  and  personality)  ;  "Psychological  Processes" 
(the  usual  academic  dissertation,  better  termed  "Physiological 
Processes")  ;  "Etiologic  Factors  in  Mental  Disorders"  (a  resume 
of  predisposing  causes)  as  follows:  (1)  heredity,  (2)  age,  (3)  sex, 
(4)  education,  (5)  occupation,  (6)  previous  attack. 
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In  the  chapter  on  1  'Exciting  Causes,"  to  which  is  given  one 
page  out  of  thirty  on  etiology,  this  statement  is  made — ' 1  The  more 
carefully  one  investigates  the  factors  supposed  to  operate  in  the 
production  of  mental  disorders  exclusive  of  the  psychoneuroses 
through  a  direct  action  on  the  mind  the  less  important  do  they 
appear  to  be.''  A  strange  remark!  And  anyway,  why  separate 
the  psychoneuroses  from  the  psychoses  in  this  regard? 

The  next  three  chapters  are  entitled  "Classification";  "Symp- 
tomatology"; and  "Methods  of  Examination."  They  contain 
nothing  unusual. 

In  Part  II  are  described  the  various  abnormal  mental  states, 
the  author  following,  in  general,  the  classification  adopted  a  few 
years  ago  by  the  American  Psychiatric  Association.  This  descrip- 
tion is  done  in  what  may  be  termed  the  "orthodox"  manner.  It 
is  at  any  rate,  another  book  on  psychiatry,  but  one  is  constrained  to 
think  that  the  "students  and  practitioners"  for  whom  it  is  written 
will  obtain  a  one-sided  and  rather  old-fashioned  view  of  the  subject. 

ZIMMERMAN. 


Health  Education  and  the  Nutrition  Class.  A  report  of  the 
Bureau  of  Educational  Experiments  by  Jean  Lee  Hunt, 
Buford  J.  Johnson  and  Edith  M.  Lincoln.  281  pp.  Illus- 
trated. E.  P.  Dunton  &  Co.,  681  Fifth  Avenue,  New  York 
City. 

The  experiments  described  and  analyzed  in  this  interesting  vol- 
ume were  undertaken  to  1  c  Explore  the  possibilities  of  the  nutrition 
class  in  a  public  school  to  determine  how  far  a  school  can  success- 
fully employ  the  nutrition  class  procedure  and  in  particular  how 
far  the  procedure  itself  can  be  expected  to  reinforce  the  school's 
general  program  of  health  education."  The  experiments  were 
conducted  at  Public  School  64  in  the  Borough  of  Manhattan.  The 
school  is  located  in  an  East-side  district  where  the  population  is 
very  dense  and  the  environment  unattractive.  The  people  of  the 
district  are  principally  Russian  Jews  although  some  came  from 
Austria,  Rumania  and  other  countries  of  eastern  Europe.  The  home 
conditions  of  the  children  with  respect  to  food,  fresh  air  and  op- 
portunities for  bathing  and  exercise  were  found  to  be  very  unsatis- 
factory, although  food  of  some  kind  in  sufficient  quantities  was 
available  in  nearly  all  of  the  homes  visited. 
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The  experimental  work  in  the  school  was  suggested  by  a  visit  to 
the  nutrition  clinic  in  the  Massachusetts  General  Hospital  con- 
ducted by  Dr.  William  R.  P.  Emerson  of  Boston,  and  his  services 
were  secured  for  organizing  the  work  and  training  the  workers. 
The  initial  program  was  carried  out  from  February  to  June,  1918. 
The  children  selected  for  the  nutrition  classes  were  measured  for 
height  and  weight  and  those  found  to  be  seven  per  cent  or  more 
underweight  were  considered  eligible  for  enrollment.  It  was  not 
practicable,  however,  to  place  all  of  the  eligibles  in  nutrition  classes. 
Five  experimental  classes  were  organized  during  the  first  year. 
Three  of  these  were  from  the  grades,  one  from  the  regular  open-air 
classes  and  one  from  the  Terman  class  of  superior  children.  All 
the  children  enrolled  in  these  classes  were  given  thorough  physical 
examinations,  and  appropriate  treatment  for  diseases  and  defects 
was  secured  through  the  cooperation  of  various  hospital  clinics. 
The  partial  cooperation  of  the  home  was  enlisted  by  visits  of  the 
nutrition  worker  and  by  the  attendance  of  parents  at  weekly  sessions 
of  the  classes. 

Through  the  cooperation  of  the  Christodora  House  and  the  New 
York  School  Lunch  Committee,  mid-morning  lunches  and  mid-day 
dinners  were  given  to  a  part  of  the  experimental  group.  The  food 
furnished  was  planned  to  supply  the  deficiencies  of  the  home 
dietary.  Every  effort  was  made  to  arouse  and  maintain  the  interest 
of  the  children  and  to  secure  their  co-operation  in  carrying  out  the 
nutrition  program.  Careful  weekly  measurements  of  each  child 
were  made  and  at  the  time  of  such  measurements,  personal  instruc- 
tions were  given  by  the  nutrition  worker.  A  chart  for  each  child 
was  prepared  and  special  lessons  in  eating  and  in  other  matters 
pertaining  to  hygiene  were  given  the  several  classes. 

At  the  end  of  the  first  experiment  of  19  weeks,  the  results  were 
tabulated  and  analyzed.  Marked  increase  in  average  weight 
occurred  in  the  children  of  four  of  the  five  nutrition  classes.  The 
one  class  failing  to  gain  was  the  open-air  group  which  included 
cases  with  incipient  diseases.  The  most  marked  gain  was  made 
by  the  Terman  group. 

The  work  was  continued  during  the  following  year  and  improve- 
ments resulting  from  the  first  experiment  were  instituted.  The 
results  of  this  year's  work  were  even  more  satisfactory  than  those 
of  the  first  year. 

The  third  year's  experiment  was  confined  to  first  grade  children 
and  was  carried  out  with  more  thoroughness  and  skill  than  the  ex- 
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periments  of  the  preceding  years,  and  better  success  attended  the 
efforts  made  to  enlist  the  cooperation  of  the  home.  Of  the  48 
children  enrolled  in  September,  1919,  20  had  reached  normal  height 
in  June.  1920.  and  the  average  under-weight  of  the  class  had  been 
reduced  from  11.56  to  6.54  per  cent. 

The  observations  made  by  the  authors  during  these  experiments 
led  them  to  the  conclusion  that  comparison  of  numbers  underweight 
in  various  school  populations  is  not  valid  unless  the  measurements 
are  taken  at  the  same  period  of  the  year;  that  the  definition  of 
malnutrition  as  a  function  of  the  height — weight — age — relation- 
ship with  a  7  per  cent  standard  is  not  justified;  and  that  static 
standards,  such  as  the  use  of  the  7  per  cent  standard  to  determine 
malnutrition  at  all  ages,  is  unsatisfactory. 

In  conclusion  the  authors  point  out  the  need  of  careful  research 
into  the  whole  matter  of  height,  weight,  vitality  and  accompanying 
mental  development  among  children  of  various  races  in  different 
environments.  By  pointing  the  way  to  more  effective  work  for  the 
physical  and  mental  development  of  school  children,  the  authors 
have  made  a  valuable  contribution  to  social  science. 

POLLOCK. 

Psychology  and  Mental  Hygiene  for  Nurses.  By  Mary  B. 
Eyre,  R.  N.  208  pp.  Illustrated.  The  Macmillan  Company, 
New  York. 

The  author  states  that  the  purpose  of  this  book  is  to  show  the 
place  of  psychology  and  mental  hygiene  in  the  work  of  the  nurse. 
It  may  be  used  in  a  school  of  nursing  as  a  textbook  or  for  sup- 
plementary reading. 

The  fundamental  facts  of  the  science  of  psychology  are  discussed 
in  simple,  scientific  language  which  is  at  once  clear  and  accurate. 
The  systematic,  logical  presentation  of  the  subject  matter  makes 
a  strong  appeal  to  the  reader. 

Following  the  section  on  psychology  there  is  an  interesting 
chapter  on  "Mental  Hygiene  in  Public  Health  Nursing"  in  which 
are  described  the  mental  abnormalities  and  disorders  so  frequently 
met  by  nurses.  These  include  neurological  conditions,  psychoneu- 
roses,  endocrine  disorders,  epilepsy,  mental  deficiency  and  mild 
psychoses.  The  management  of  patients  with  the  respective  dis- 
orders is  sanely  discussed  and  the  application  of  important  prin- 
ciples of  mental  hygiene  is  explained. 
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A  supplementary  chapter  on  the  " Psychology  of  Occupation" 
is  one  of  the  most  valuable  in  the  book.  The  final  chapter  gives 
the  Goddard  revision  of  the  Binet-Simon  measuring  scale. 

The  book  is  well  written  and  contains  in  condensed  form  a  great 
deal  of  information  that  should  form  a  part  of  the  mental  equipment 
of  every  nurse. 

POLLOCK. 


How  to  Eat:   A  Cure  for  Nerves.   By  Thomas  Clark  Hinkle, 
M.  D.    128  pp.   Rand,  McNally  and  Company,  New  York. 

This  little  book  gives  sensible  advice  in  regard  to  eating  and 
exercise  to  the  many  unfortunate  people  who  suffer  from  mild 
nervous  disorders.  The  author  states  that  he  had  had  two  nervous 
breakdowns  and  that  he  had  learned  the  secret  of  keeping  his  nerves 
in  good  condition.  He  advocates  thorough  chewing  of  food  and 
light  diet,  chiefly  vegetable.  Sugar  and  meats  he  regards  as  harm- 
ful, and  he  cannot  eat  eggs.  He  admits  however  that  they  may  be 
good  for  some  people. 

The  text  is  written  for  the  general  public  and  contains  few  tech- 
nical or  scientific  terms.  The  principal  ideas  are  repeated  over  and 
over  again  and  emphasized  in  various  ways.  They  should  prove 
helpful  to  those  suffering  from  overeating  or  from  digestive  dis- 
orders. 

POLLOCK. 


The  Unconscious:  The  Fundamentals  of  Human  Personality; 
Normal  and  Abnormal.  By  Morton  Prince,  M.  D.,  LL.  D. 
Second  edition,  revised,  pp.  XVI-654.  New  York.  The  Mac- 
millan  Co.    1921.   Price  $3. 

Dr.  Prince's  well  known  book  on  abnormal  psychology  requires 
no  extended  notice,  but  the  announcement  of  a  second  and  revised 
edition  will  be  received  with  interest.  The  lectures  upon  which 
his  work  is  based  were  delivered  to  medical  students  as  an  intro- 
duction to  the  study  of  psychiatry,  for  which  purpose  they  are 
admirably  suited. 

Dr.  Prince  has  endeavored  to  utilize  whatever  he  could  in  the 
older  psychological  theories  for  application  to  the  more  modern 
views  of  mental  physiology  though  he  demolishes  some  of  them  with- 
out compunction.    This  attitude  of  conservatism  in  a  teacher  is 
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one  which  is  generally  to  be  commended.  Dr.  Prince's  second 
edition  makes  no  change  in  his  treatment  of  the  general  subject. 
He  adheres  to  views  formerly  expressed  regarding  the  nature  of 
mind  and  the  mechanisms  of  memory  and  dissociation.  He  gives 
but  scant  attention  to  the  views  of  the  Vienna  and  Zurich  schools 
and  concludes  from  his  investigations  that  1  i  The  unconscious  repre- 
senting all  the  past  experiences  of  life  that  have  been  conserved, 
is  not  limited  to  any  particular  type  of  experiences,  nor  are  the  sub- 
conscious and  conscious  processes  to  which  it  gives  rise,  more  likely 
to  be  determined  by  any  particular  antecedents,  such  as  those  of 
childhood,  as  some  would  have  us  believe.  Nor  are  these  motivated 
by  any  particular  class  of  emotional  instincts  or  strivings  of  human 
personality. ' ' 

While  the  reviewer,  from  his  experience  gained  in  psychiatric 
work,  is  obliged  to  dissent  from  these  conclusions,  he  concedes  that 
Dr.  Prince  does  not  stand  alone  in  maintaining  this  viewpoint. 
On  the  contrary,  he  could  point  in  several  directions  where  the 
conclusions  quoted  will  be  greeted  with  applause. 

The  new  edition  has  given  the  author  an  opportunity  to  add 
four  chapters,  which  are  lectures  17,  18,  19  and  20.  These  ad- 
ditional chapters  deal  with  the  principles  underlying  the  elements 
of  personality  and  the  psychogenesis  of  multiple  personality,  for 
which  purpose  he  uses  a  detailed  study  of  a  dissociated  personality. 
Chapter  17  deals  with  the  structure  and  dynamic  elements  of 
human  personality,  and  the  remaining  three  are  devoted  to  a  study 
of  his  patient,  B.  C.  A.,  taking  up  in  detail  the  B.  and  A.  person- 
alities, and  the  book  ends  with  a  summary  and  statement  of  con- 
clusions. 

The  high  character  of  Dr.  Prince's  contributions  to  abnormal 
psychology  are  of  a  value  not  likely  to  be  over-estimated.  The 
present  volume  reflects  his  broad  culture  and  his  keen  interest  in 
the  investigation  of  mental  phenomena,  and  it  deserves  not  only  to 
be  read,  but  to  be  carefully  studied. 

HTJTCHINGS. 


SUMMARY  OF  APPROPRIATIONS  MADE  BY  THE  LEGIS- 
LATURE OF  1922  FOR  THE  STATE  HOSPITAL 
DEPARTMENT 

Chapter  106,  Laws  of  1922 

GENERAL  APPROPRIATION  LAW,  FOR  USE  IN  1922-23 


State  Hospital  Commission 

Personal  service   $  138,800  00 

Maintenance  and  operation    54,402  00 

Psychiatric  Institute,  personal  service   35,487  67 

Transfer  and  removal  of  patients   39,000  00 


Total   $  267,689  67 

State  Hospitals 

Maintenance  and  Operation 

Available  for  Repairs,  new  con- 
personal  struction  and  per- 
Total                       service  manent  betterments 


Binghamton   

$  821,675 

34 

$  403,055 

34 

$  6,500 

00 

529,437 

66 

259,737 

66 

Buffalo   

718,867 

00 

347,367 

00 

50,000 

00 

Central  Islip 

1,596,098 

00 

724,198 

00 

285,000 

00 

410,084 

99 

217,284 

99 

Hudson  River  .  .  . 

.  1,229,742 

98 

539,092 

98 

20,000 

00 

Kings  Park   

1,482,018 

00 

658,202 

00* 

362,000 

00 

Manhattan   

1,783,692 

30 

866,472 

30 

10,000 

00 

Middletown   

714,439 

00 

346,914 

00 

550,000 

00 

Rochester   

541,288 

00 

275,388 

00 

St.  Lawrence 

661,673 

67 

340,873 

67 

600,929 

00 

305,704 

00 

100,000 

00 

Marcy  Division  .  . 

297,678 

00 

143,628 

00 

600,000 

00 

Willard   

775,839 

33 

414,139 

33 

6,000 

00 

Total   

$12,163,463 

27 

$5,842,057 

27 

$1,989,500 

00 

*  $9,684  of  this  amount  is  made  available  by  Chapter  397,  Laws  of  1922. 
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DEFICIENCY  ITEMS,  IMMEDIATELY  AVAILABLE 

State  Hospital  Commission 

Maintenance  and  operation   $  425  00 

Binghamton  State  Hospital 

Maintenance  and  operation   442  43 

Central  Islip  State  Hospital 

Maintenance  and  operation   451  45 

Gowanda  State  Homeopathic  Hospital 

Maintenance  and  operation   77  34 

Kings  Park  State  Hospital 

Maintenance  and  operation   661  74 

Middletown  State  Homeopathic  Hospital 

Maintenance  and  operation   942  76 

Chapter  397,  Laws  of  1922 

SUPPLEMENTARY  APPROPRIATION  LAW,  FOR  USE  IN  1922-23 

State  Hospital  Commission 

Rent    $    4,700  00 

IMMEDIATELY  AVAILABLE 

State  Hospital  Commission 
Bureau  of  Deportation 

Personal  service   2,040  00 

Rent   783  34 

Kings  Park  State  Hospital 

Fuel,  light,  power  and  water,  prior  to  July  1, 

1921    5,109  18 

Furniture  and  equipment   53,000  00 

Furnishing  and  laying  linoleum   25,000  00 

Chapter  5,  Laws  of  1922 

For  Creedmoor  Division,  Brooklyn  State  Hospital 

By  reappropriation  of  unexpended  balance  of  ap- 
propriation for  military  hospital   $2,979,302  76 

RECAPITULATION,  FOR  USE  IN  1922-23 

State  Hospital  Commission  and  bureaus  $    272,389  67 

State  hospitals 

Maintenance  and  operation  $12,163,463  27 

New  construction  and  permanent 


$14,152,963  27 
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IMMEDIATELY  AVAILABLE 

State  Hospital  Commission   3,248  34 

State  hospitals 

Maintenance  and  operation  $       7,684  90 

New  construction  and  permanent 

betterments    78,000  00 

  85,684  90 


New  hospital  at  Creedmoor   2,979,302  76 


Total  for  department  $17,493,588  94 


GENERAL  STATISTICAL  INFORMATION  RELATING  TO 
THE  INSANE  AND  THE  MANAGEMENT 
OF  THE  STATE  HOSPITALS 


Census  or  March  31,  1922 
1.    Patient  population: 
State  hospitals: 

In  hospitals,  excluding  paroles   37,773 

On  parole   3,082 

 40,855 

Institutions  for  criminal  insane    1,488 

Private  licensed  institutions   877 


Total    43,220 

Average  daily  population  of  State  hospitals 

since  July  1,  1921    40,397 

Average  daily  number  on  parole  since  July  1, 

1921    3,094 

2.  Capacity  and  overcrowding: 

Capacity  of  civil  State  hospitals   30,434 

Overcrowding,  excluding  paroles: 

Number    7,339 

Per  cent   24.1 

3.  Medical  service  in  civil  State  hospitals : 

Superintendents   13 

First  assistant  physicians   17 

Pathologists    7 

Clinical  directors    3 

Senior  assistant  physicians   70 

Assistant  physicians   35 

Medical  internes    21 


Total    166 

Ratio  of  physicians  to  patients,  excluding  paroles : 

Including  superintendents  and  internes   1  to  228 

Excluding  superintendents    1  to  247 

Excluding  superintendents  and  internes   1  to  286 

Summary  of  operations  of  Bureau  of  Deportation  quarter  ending 
March  31,  1922: 

Total      Jan.      Feb.  March 

Aliens  deported  to  other  countries   83     36     22  25 

Nonresidents  returned  to  other  states   98     35     30  33 

Total  aliens  deported  and  nonresi  

dents  returned   181     71     52  58 
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A  STATE  MENTAL  HEALTH  PROGRAM  * 


BY  C.  FLOYD  HAVILAND,  M.  D., 

CHAIRMAN,    STATE   HOSPITAL  COMMISSION 

The  mere  extent  of  the  problem  of  mental  disease  will 
ever  render  it  necessary  for  the  State  to  play  the  chief 
role  in  dealing  with  what  is  the  most  menacing  of  all  social 
dangers.  It  is  a  fundamental  duty  of  the  State  to  maintain 
itself  and  to  afford  equal  opportunity  to  its  citizens.  In 
formulating  and  carrying  out  a  mental  hygiene  program 
it  promotes  both  such  ends.  It  thus  accomplishes  for  the 
individual  what  the  individual  cannot  accomplish  for  him- 
self. 

It  is  unnecessary  to  emphasize  to  this  audience  the  funda- 
mental and  far  reaching  character  of  the  relationships  ex- 
isting between  mental  disease  and  defect  and  all  forms  of 
asocial  and  antisocial  tendencies  apparent  in  modern  life. 
We  now  recognize  the  futility  of  attempting  to  deal  with 
such  matters  as  delinquency,  dependency,  industrial  fric- 
tion, destructive  radicalism,  etc.,  without  taking  into  account 
the  mental  factors  involved.  We  know  that  distorted  and 
diseased  mentality  is  responsible  for  a  large  portion  of 
such  unhealthy  social  developments ;  but  we  also  know  what 
should  and  can  be  done  about  it.  If  we  possessed  ideal 
facilities  for  the  identification  and  treatment  of  mental  dis- 
ease in  its  incipiency,  there  is  every  justification  for  the 
belief  it  would  be  revealed  as  increasingly  susceptible  to 
control  and  correction,  with  consequent  alleviation  of  re- 
lated social  ills  which  have  heretofore  largely  resisted 
successful  management. 

Equal  opportunity  does  not  mean  similar  opportunity. 
It  does  mean  an  equal  chance  for  successful  social  adapta- 
tion. But  as  capacities  both  intellectual  and  temperamental 
vary  within  wide  limits,  social  and  economic  demands  must 
be  relatively  commensurate  with  capacity  if  there  is  to  be 

*  Address  at  fiftieth  anniversary  of  the  State  Charities  Aid  Association  at 
New  York,  May  12,  1922. 
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successful  adjustment  of  individuals  to  environment.  It 
is  to  such  end  mental  hygiene  addresses  itself.  There  is 
thus  no  activity  of  a  state  more  potent  for  good,  more 
important  for  the  individual  or  the  state  itself  than  an 
adequately  conceived  and  successfully  executed  state  pro- 
gram for  mental  hygiene.  To  promote  mental  health,  to 
prevent  mental  disease,  and  to  provide  adequate  treatment 
for  mental  disease,  especially  in  its  incipiency,  promises 
not  only  more  of  human  happiness  but  more  of  human 
efficiency  than  any  other  mode  of  attack  upon  the  ills  of 
organized  society. 

An  ideal  state  program  for  mental  hygiene  thus  com- 
prises a  far  larger  field  than  any  state  has  yet  deemed  it 
practicable  to  cover,  although  New  York  has  made  measur- 
able progress  in  extending  the  scope  of  its  mental  hygiene 
activities. 

The  most  immediate  and  obvious  duty  of  a  state  in  regard 
to  mental  disease  is  to  provide  adequate  facilities  for  the 
care  and  treatment  of  those  cases  of  extreme  mental  dis- 
order designated  by  the  legal  profession  as  insane.  No 
state  has  yet  been  able  to  do  so,  for  the  excellent  reason 
that  as  modern  facilities  have  increased,  the  number  of 
known  insane  have  increased — needs  have  continued  greater 
than  means  to  meet  them  and  particularly  has  this  been 
true  in  the  State  of  New  York.  No  state  has  better  facili- 
ties for  dealing  with  mental  disease,  but  no  state  has  such 
great  demands  made  upon  it;  hence,  facilities  have  never 
yet  been  adequate.  Not  only  in  New  York  but  in  all  parts 
of  the  country  there  has  been  a  constant  parallelism  between 
improved  and  increased  facilities  and  the  number  of  cases 
seeking  treatment.  It  thus  seems  a  fair  deduction  that  the 
increase  of  known  insane  is  in  part  at  least,  due  to  increased 
confidence  on  the  part  of  the  public  in  public  institutions, — 
that  a  certain  number  of  mental  cases  are  not  revealed  in 
public  records  when  public  institutions  render  inadequate 
service. 

None  the  less  the  actual  net  increase  of  insane  in  New 
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York  demands  the  serious  attention  of  all  those  interested 
in  public  welfare.  The  net  increase  of  patients  on  the  books 
of  the  New  York  State  hospitals  for  the  fiscal  year  ended 
June  30,  1921,  was  1,442,  the  greatest  increase  of  any  year 
in  the  history  of  the  State  hospital  system.  The  rate  of  in- 
crease during- the  current  year  is  somewhat  less  as  it  now 
appears  that  it  will  approximate  1,200  for  the  year  ending 
June  30, 1922.  No  doubt  such  large  increments  are  in  large 
measure  the  reflection  of  economic  conditions.  Not  only  do 
periods  of  financial  stress  result  in  undue  mental  and  nerv- 
ous strain  producing  mental  disease  in  unstable  individuals, 
who  might  otherwise  successfully  cope  with  social  demands, 
but  they  cause  families  and  relatives  of  disabled  persons 
to  seek  financial  relief  by  throwing  the  burden  of  care  upon 
the  State,  when  in  normal  times  they  would  assume  it  by 
keeping  patients  in  the  home. 

Despite  the  fact  that  the  state  hospital  construction  pro- 
gram was  seriously  interrupted  by  the  war,  the  bed  capacity 
of  the  Newr  York  State  hospitals  was  increased  by  approx- 
imately 2,600  beds  during  the  past  five  years  (May  1,  1917, 
to  May  1,  1922).  But  during  the  same  period  the  net  gain 
in  hospital  population  was  approximately  5,000,  there  now 
being  over  42,400  patients  on  the  census  records  of  the 
13  civil  and  2  criminal  hospitals  of  the  State.  But  owing 
to  the  adoption  of  a  liberal  parole  policy,  the  number  now 
in  residence  is  but  39,186,  there  being  over  3,200  patients 
on  parole.  The  number  of  patients  on  parole  from  the 
civil  State  hospitals  increased  nearly  1,700  during  the  past 
five  years,  so  that  the  number  in  residence  increased  less 
than  3,300.  Thus  while  the  State  was  unable  because  of  war 
conditions  and  the  consequences  thereof  to  relieve  previous 
existing  overcrowding,  it  did  provide  additional  beds  to 
such  an  extent  that  today  with  the  aid  of  increased  paroles, 
the  increase  of  patients  in  residence  during  the  five  years 
ended  May  1,  1922,  is  but  664  in  excess  of  the  additional 
bed  capacity  provided  during  that  period. 

But  it  still  remains  the  obvious  duty  of  the  State  to  con- 


508  A  STATE  MENTAL  HEALTH  PROGRAM 

tinue  state  hospital  construction  to  the  point  of  providing 
bed  capacity  and  treatment  facilities  fully  commensurate 
to  demands  and  needs.  Such  a  construction  program  is 
now  in  process  of  execution ;  approximately  1,400  additional 
beds  will  be  available  the  present  year  and  approximately 
the  same  number  next  year.  Present  plans  contemplate 
the  provision  of  additional  bed  capacity  each  succeeding 
year  until  the  distressing  overcrowding  of  today  with  its 
obvious  evils  will  be  a  thing  of  the  past. 

Aside  from  the  provisions  of  adequate  bed  capacity  state 
hospital  development  in  New  York  will  be  incomplete 
until  adequate  living  accommodations  are  provided  for 
physicians,  nurses  and  attendants.  Special  equipment  is 
valuable  and  necessary  for  successful  treatment  but  no 
equipment  equals  in  importance  properly  trained  high  grade 
personnel.  There  is  no  substitute  for  kindly,  sympathetic, 
tactful  and  understanding  human  relationship.  And  the 
type  of  person  the  hospitals  need  can  only  be  retained  in 
the  service  as  living  conditions  are  provided  which  will 
approximate  those  obtainable  outside  the  service. 

In  view  of  the  urgent  necessity  of  relieving  overcrowding 
it  is  absurd  to  think  that  patients  are  ever  improperly  de- 
tained in  hospitals  as  is  sometimes  charged  by  the  unin- 
formed and  ignorant.  The  present  liberal  parole  policy 
shows  that  the  hospitals  are  making  every  effort  to  restore 
patients  to  society  as  soon  as  consistent  with  the  welfare 
of  both  patient  and  society.  The  fact  is,  there  is  far  more 
danger  a  mental  patient  may  fail  to  receive  indicated  hos- 
pital care  and  treatment  than  there  is  of  improper  detention. 

While  treatment  in  a  State  hospital  implies  deprivation 
of  liberty  and  hence  the  necessity  of  legal  process,  it  is  to 
the  interest  of  both  individual  and  State  to  render  means 
of  treatment  readily  available  with  as  little  legal  hindrance 
as  possible.  The  fear  of  illegal  commitment  is  a  heritage 
of  the  past  and  is  based  on  false  conceptions.  While 
occasionally  a  technically  sane  person  may  be  committed, 
such  as  a  drug  habitue,  a  defective  without  psychosis,  or  a 
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dotard,  it  may  be  asserted  that  no  person  in  a  normal  mental 
condition  could,  under  our  present  laws,  be  committed  to 
a  State  hospital.  The  laws  of  New  York  respecting  admis- 
sion of  patients  to  hospitals  are  probably  the  most  enlight- 
ened of  any  such  statutes  yet  framed.  They  provide  for 
the  immediate' or  so-called  emergency  admission  of  patients 
certified  by  qualified  medical  examiners  as  requiring  im- 
mediate treatment,  thus  obviating  delay  when,  as  is  still 
the  case  in  many  small  and  some  large  communities,  suitable 
facilities  are  lacking  for  patients'  care  pending  commit- 
ment. There  is  also  provision  for  admission  on  voluntary 
application  when  in  a  superintendent's  judgment  a  patient's 
mental  condition  is  such  as  to  allow  him  to  understand  the 
nature  of  his  act,  but  is  such  as  to  warrant  treatment  in 
a  State  hospital.  The  operation  of  the  voluntary  admission 
law  lias  had  a  most  salutary  effect  in  emphasizing  the  hos- 
pital idea  in  contradistinction  to  the  old  "asylum  idea" 
with  its  evil  connotation.  During  the  year  ended  June  30, 
1921,  5  1-10  per  cent  of  all  admissions  to  the  New  York 
State  hospitals  were  of  the  voluntary  class,  a  percentage 
which  has  remained  practically  constant  during  recent 
years.  However,  there  is  no  doubt  that  the  State  can  well 
afford  to  encourage  such  admissions  in  greater  numbers 
when  additional  accommodations  render  it  possible  to  do 
so.  It  is  thus  possible  to  bring  under  treatment  the  border- 
line psychoneurotic  cases  from  whose  ranks  more  frank 
psychotic  cases  come,  at  a  time  when  treatment  is  of  the 
most  avail.  There  are  private  hospitals  for  mental  diseases 
with  from  50  to  60  per  cent  of  admissions  on  a  voluntary 
basis  and  while  the  demands  on  public  institutions  are  such 
that  it  will  probably  never  be  possible  for  them  to  receive 
such  a  percentage  of  voluntary  patients,  it  is  wise  state 
policy  to  render  treatment  facilities  readily  available  to 
incipient  cases.  Recoveries  are  always  in  exact  ratio  to 
the  promptness  with  which  treatment  is  instituted. 

It  is  today  generally  recognized  that  the  extramural 
activities  of  a  hospital  are  fully  as  important  as  its  intra- 
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mural  work.  The  isolated  mental  hospital  with  mere  cus- 
tody its  chief  function  is  an  anachronism.  The  present  day 
hospital  must  be  a  center  from  which  radiates  information 
on  all  matters  pertaining  to  the  maintenance  of  mental 
health  as  well  as  to  the  treatment  and  disposition  of  persons 
mentally  diseased.  It  must  reach  out  into  the  community 
in  an  effort  to  prevent  mental  disease  and  to  secure  re- 
establishment  of  paroled  and  discharged  patients.  The 
agency  through  which  such  work  is  accomplished  is  the  hos- 
pital mental  clinic  with  its  associated  social  service,  such 
clinics  now  being  a  part  of  the  organization  of  every  civil 
state  hospital  in  New  York  State.  Primarily  established 
to  promote  parole  of  patients  they  are  now  able  to  do  con- 
siderable preventive  work,  as  the  clinics  are  attracting  not 
only  potential  mental  cases  but  friends  and  relatives  of 
such  cases.  During  the  last  hospital  year  the  clinics  were 
attended  by  13,328  persons,  4,609  of  whom  had  never  been 
in  a  hospital.  Theoretically  clinic  work  should  reduce  the 
number  of  admissions  to  state  hospitals,  but  as  already  set 
forth  such  result  has  not  yet  followed.  The  explanation  in 
part  would  seem  to  be  that  there  are  many  more  psycho- 
neurotic borderline  cases  in  the  community  than  previously 
supposed.  Heretofore  not  susceptible  to  statistical  treat- 
ment such  persons  have  not  been  identified  as  a  group. 
Although  a  considerable  proportion  of  them  never  develop 
a  frank  psychosis,  there  results  from  their  mental  disabil- 
ity an  incalculable  wastage  of  human  energy  and  productive- 
ly ss,  not  to  mention  the  load  of  misery  and  unhappiness 
proceeding  from  illy  adjusted  unbalanced  lives. 

Thus  even  if  our  mental  clinics  have  as  yet  failed  to 
reduce  the  number  of  patients  admitted  to  the  state  hos- 
pitals, they  perform  an  essential  function  which  it  is  wise 
state  policy  to  foster.  As  means  permit  it  is  proposed  to 
increase  the  number  of  mental  clinics  considerably  beyond 
the  39  now  in  operation  in  the  State  and  to  extend  the 
social  service  maintained  in  connection  with  them.  To  meet 
the  needs  of  rural  and  small  communities  some  of  the  clinics 
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may  well  be  of  a  mobile  character.  Thus  ready  means  of 
relief  will  be  at  hand  for  all  those  needing  it,  and  preventive 
work  on  a  state-wide  basis  can  be  undertaken.  While 
primarily  diagnostic  centers,  the  clinics  provide  treatment 
for  those  who  would  not  otherwise  receive  it,  although 
when  possible  it  seems  desirable  to  make  use  of  local  psy- 
chiatric personnel  and  facilities  in  conjunction  with  those 
of  the  State.  Local  assistance  and  participation  stimulate 
local  interest  and  local  interest  promotes  permanency. 

Just  how  many  clinics  are  required  to  serve  a  given  com- 
munity is  still  uncertain,  for  as  a  rule,  the  greatest  difficulty 
experienced  by  the  clinics  already  established  has  resulted 
from  the  unexpected  numbers  seeking  aid  and  advice.  In 
no  instance  has  a  clinic  been  discontinued  through  lack  of 
patients.  The  problem  has  been  rather  how  to  adequately 
serve  all  those  attending  the  clinics,  with  relatively  limited 
personnel  and  facilities  available. 

The  success  attending  the  campaign  against  tuberculosis 
has  largely  resulted  from  the  dissemination  of  information 
which  has  greatly  altered  the  public  attitude  regarding  it. 
It  is  no  longer  4 'The  \Yhite  Plague''  but  a  disease  which 
can  be  and  is  being  controlled  to  an  extent  deemed  im- 
possible but  a  few  years  ago.  Likewise  with  mental  disease, 
dissemination  of  information  as  to  healthy  mental  habits, 
the  nature  and  danger  of  unhealthy  ones,  the  perilous 
factors  in  an  individual's  environment  and  social  relation- 
ships will  serve  to  rob  mental  disease  of  much  of  its  mystery 
and  terror  and  will  induce  a  common  sense  attitude  toward 
it,  akin  to  that  now  manifested  toward  those  physical  dis- 
eases yielding  to  public  health  efforts.  Hence,  mental 
clinics  have  an  important  function  in  an  educational  way. 
If  the  average  individual  could  be  made  to  realize  that  any 
radical  change  in  a  person's  usual  conduct,  especially  if 
abrupt  and  without  assignable  cause,  may  be  indicative  of 
mental  disease  it  is  certain  many  mental  disasters  would 
be  avoided.  But  more  often  the  onset  of  mental  disorder 
is  gradual  and  insidious  and  so  efforts  must  be  made  to 
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inculcate  the  idea  that  any  person  who  finds  difficulty  in 
self  guidance  and  in  meeting  the  demands  of  daily  life  may 
be  at  least  a  potential  sufferer  from  mental  disease  and  one 
who  can  profit  from  skilled  psychiatric  attention. 

No  mental  clinic  can  properly  function  without  a  trained 
psychiatric  social  service,  which  is  perhaps  the  most  im- 
portant means  of  all  of  spreading  a  knowledge  of  personal 
mental  hygiene.  The  treatment  of  mental  disease  implies 
treatment  of  the  social  situation  in  which  the  disease  ap- 
pears and  for  which  it  may  be  in  large  part  responsible. 
Thus  the  best  results  can  only  follow  as  means  are  available 
for  gathering  facts  relating  to  home  conditions,  working  con- 
ditions, amusements  and  the  predominant  interests  of  the 
patient.  Advice  to  a  patient's  family  as  to  the  attitude 
which  should  be  assumed  toward  him  not  infrequently  does 
more  good  than  advice  to  the  patient.  Thus  psychiatric 
social  service  is  essential  in  any  mental  hygiene  program. 
Social  service  in  general  would  have  been  the  recipient  of 
much  less  unfavorable  criticism  if  social  workers  had  had 
more  psychiatric  training,  teaching  them  as  it  does  how 
to  recognize  and  successfully  deal  with  all  sorts  of  personal 
types. 

State  hospitals  should  be  and  are  prepared  to  treat  all 
types  of  mental  diseases,  of  which  it  should  be  remembered 
there  are  many.  But  with  the  majority  of  communities  at 
considerable  distance  from  the  institution  there  remains  a 
large  field  of  usefulness  in  the  larger  centers  of  population 
for  the  so-called  psychopathic  hospital  conducted  on  the 
same  basis  as  general  hospitals,  for  the  immediate  active 
treatment  of  acute  mental  disorders.  Where  such  insti- 
tutions have  been  established  it  is  found  that  it  is  possible 
to  discharge  the  majority  of  patients  seeking  treatment, 
without  commitment,  thus  affording  direct  relief  to  the 
State  hospitals.  For  instance,  the  Boston  Psychopathic 
Hospital  finds  it  necessary  to  commit  less  than  one-half  of 
patients  admitted.  No  type  of  institution  does  more  to 
destroy  the  old  fatalistic  attitude  toward  mental  disease 
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than  the  psychopathic  hospital.  It  demonstrates  in  a  direct 
way  by  the  results  obtained  that  active  treatment  in  the 
early  stages  of  numerous  types  of  mental  disease  is  effec- 
tive. It  teaches  that  mental  disabilities  are  to  be  re- 
garded in  exactly  the  same  light  as  physical  ones ;  that  one 
is  as  much  a  disease  as  the  other.  It  is  thus  very  unfortu- 
nate that  there  is  no  psychopathic  hospital  in  the  State  of 
New  York.  The  New  York  State  hospital  system  must  be 
regarded  as  incomplete  until  there  has  been  established  in 
connection  with  it,  a  psychopathic  hospital  in  New  York 
City  where  the  need  for  such  an  institution  exists  as  no- 
where else  in  the  country.  The  admissions  to  the  State  hos- 
pitals from  the  Metropolitan  District  during  the  last  fiscal 
year  numbered  5,419  and  the  burden  the  State  assumes  in 
caring  for  such  a  number  of  patients  is  evident.  It  can  be 
lessened  in  no  more  effective  way  than  through  the  estab- 
lishment of  a  psychopathic  hospital.  Such  an  institution 
would  not  only  be  a  place  for  treatment  but  it  would  carry 
on  psychiatric  research,  coordinating  and  evaluating  the 
experience  of  all  the  state  hospitals  in  the  State.  It  could 
serve  an  educational  end,  particularly  in  rendering  avail- 
able to  the  medical  profession  educational  facilities  in 
psychiatry  comparable  to  those  now  existing  in  other  less 
important  medical  specialties.  A  psychopathic  hospital  in 
New  York  City  should  therefore  constitute  a  major  feature 
of  any  state  mental  hygiene  program. 

Practical  considerations  will  ever  restrict  psychopathic 
hospitals  to  large  centers  of  population  preferably  in  close 
relationship  to  medical  colleges.  On  such  basis  they  may 
well  eventually  be  established  in  Buffalo,  Rochester  and 
Syracuse,  although  the  need  in  such  cities  is  by  no  means 
as  urgent  as  in  New  York.  In  the  smaller  cities  of  the  State 
psychopathic  wards  in  general  hospitals  should  be  estab- 
lished to  meet  the  same  needs  as  psychopathic  hospitals  in 
the  larger  communities.  Local  hospital  authorities  are  apt 
to  think  that  such  wards  exert  a  disrupting  influence,  not- 
withstanding the  evidence  to  the  contrary  furnished  by 
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Pavilion  F.  of  the  Albany  General  Hospital,  which  has  for 
years  served  as  a  psychopathic  ward,  not  only  without 
hampering  the  other  work  of  the  hospital  but  greatly  aiding 
it.  It  should  be  the  policy  of  the  State  to  urge  such  wards 
in  all  general  hospitals  which  can  furnish  suitable  facilities. 
A  lack  of  trained  psychiatric  personnel  in  many  places  will 
undeniably  prove  an  obstacle,  but  if  public  opinion  de- 
manded it,  the  lack  would  be  overcome.  It  is  through  the 
cultivation  of  such  public  opinion  that  a  state  mental 
hygiene  program  may  properly  seek  the  establishment  of 
psychopathic  wards  in  hospitals  not  under  state  control. 

The  state  hospitals  of  New  York  are  today  hospitals  in 
fact  as  well  as  name,  equipped  as  they  are  not  only  to  deal 
with  all  types  of  mental  disease  but  all  forms  of  physical 
disease.  Chief  emphasis  will  ever  be  laid  upon  their  cura- 
tive efforts.  But  after  all  not  more  than  20  to  25  per  cent 
of  an  average  admission  group  is  as  yet  recoverable  despite 
the  application  of  our  best  knowledge  and  skill.  That  means 
there  is  an  ever  increasing  number  of  so-called  chronic  in- 
sane in  our  institutions  whose  maintenance  constitutes  a 
tremendous  financial  burden.  In  the  future  development 
of  hospital  work  more  effort  should  be  made  to  secure  such 
partial  rehabilitation  of  the  chronic  deteriorated  patients 
as  may  be  possible.  It  is  in  such  connection  that  the  ex- 
tension and  further  development  of  occupational  therapy 
will  find  a  great  field  of  usefulness.  Occupation  for  mental 
patients  is  not  new  but  it  has  heretofore  been  largely  con- 
fined to  patients  who  occupied  themselves  voluntarily.  Bat 
now  our  chief  concern  is  the  idle  and  often  disturbed  and 
untidy  chronic  patients  with  whom  intensive  and  prolonged 
effort  is  necessary  to  secure  results.  But  such  results  when 
secured  are  worth  every  possible  effort.  Through  occupa- 
tional therapy,  habit  training  and  simple  reeducation  by 
means  of  kindergarten  methods  there  are  relatively  few 
chronic  patients  who  cannot  be  trained  to  some  useful  activ- 
ity and  thus  able  to  fill  a  niche,  however  small,  in  the 
hospital  organization.    The  chronic  wards  of  the  future 
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should  be  practically  deserted  after  the  household  work 
has  been  done,  as  the  patients  go  to  their  simple  duties  for 
which  they  have  been  trained.  Occupational  therapy  of  such 
an  intensive  character  requires  a  considerable  initial  ex- 
pense but  it  is  ultimately  an  economy  through  the  elimina- 
tion of  destructive  tendencies  and  the  transformation  of 
patients  from  total  liabilities  to  at  least  partial  economic 
assets. 

The  bulk  of  chronic  patients  suffer  from  that  form  of 
mental  disease  known  as  dementia  praecox  in  which  there 
appears  varying  degrees  of  deterioration  but  usually  with 
final  arrest  of  the  deteriorating  process  on  a  lowered  mental 
plane.  Such  patients  when  trained  to  useful  activity  within 
the  bounds  of  their  diminished  capacity  are  comparable  to 
defective  persons  similarly  trained.  Just  as  the  latter  now 
lead  happy  and  relatively  useful  lives  in  industrial  colonies 
both  in  institutions  and  in  the  community,  so  may  the  in- 
dustrially trained  chronic  insane  become  less  of  a  burden 
in  the  small  farm  colonies  which  are  becoming  a  feature 
of  our  State  hospitals  and  which  will  be  multiplied  as  the 
possibilities  of  occupational  therapy  are  realized  and  means 
permit.  It  may  even  be  possible  to  profit  by  the  experience 
of  our  confreres  in  the  establishment  of  industrial  colonies 
for  defectives  in  the  community  as  it  would  seem  well  within 
the  bounds  of  possibility  for  such  a  colony  of  selected 
chronic  mental  cases  to  function  successfully. 

Despite  the  preventive  work  possible  of  accomplishment 
through  the  various  types  of  institutions  mentioned  and 
their  associated  agencies  for  community  contact,  the  major- 
ity of  individuals  seeking  aid  are  those  who  have  made 
measurable  progress  on  the  road  to  mental  disease.  But  if 
the  largest  results  theoretically  possible  are  to  be  obtained 
the  potential  sufferer  must  be  reached  and  identified  long 
before  psychotic  symptoms  develop.  It  has  been  established 
that  it  is  in  the  formative  period  of  even  early  childhood 
the  seeds  of  mental  deviation  are  often  sown  and  it  is  then 
unhealthy  ways  of  dealing  with  life  can  be  most  readily 
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corrected.  Child  training  and  education  should  take  on 
more  of  a  mental  hygiene  aspect.  Temperamental  traits 
can  be  determined  and  activities  guided  thereby;  morbid 
interests  can  be  overcome  through  the  creation  of  substi- 
tuted ones;  and  habits  can  be  formed  which  will  have  a 
tendency  to  safeguard  mental  health  throughout  life.  The 
public  school  system  constitutes  the  one  means  by  which 
a  whole  cross  section  of  the  population  within  definite  age 
limits  is  brought  under  government  control.  Mental  hygiene 
should  not  miss  the  opportunity  thus  presented  for  wide- 
spread preventive  work.  But  it  cannot  be  done  by  whole- 
sale methods.  It  requires  individual  study  of  the  individual 
child,  taking  into  account  all  pertinent  facts  of  the  child 's 
life  both  in  and  out  of  school.  Such  work  requires  special 
training,  and  the  lack  of  properly  equipped  personnel  is 
again  one  of  the  greatest  hindrances  to  successful  accom- 
plishment. But  it  appears  obvious  that  teachers  should 
learn  to  recognize  psychic  clanger  signals  and  that  school 
physicians  and  nurses  should  have  sufficient  psychiatric 
training  to  identify  and  properly  deal  with  the  so-called 
nervous  child,  the  temperamental  child,  the  odd  or  asocial 
child.  They  are  now  learning  to  recognize  the  intellectually 
defective  child  but  the  potentially  psychotic  child  offers 
more  tangible  results  as  a  reward  of  effort.  For 
while  the  defective  can  only  be  trained  for  social 
usefulness  within  the  limits  of  his  restricted  capacity, 
the  psychopathic  child  can  be  guided  into  a  full  normal 
life  of  highest  social  value,  instead  of  blundering  along  as 
an  unhappy  inefficient  individual  who  is  peculiarly  liable 
to  mental  disease.  Thus  perhaps  the  most  important  part 
of  a  mental  hygiene  program  lies  in  the  liason  it  effects  with 
the  State's  educational  system. 

To  recapitulate :  The  execution  of  a  mental  hygiene  pro- 
gram is  a  proper  State  function,  and  mental  hygiene  should 
be  an  integral  part  of  any  public  health  movement. 

It  is  a  primary  duty  of  the  State  to  provide  adequate 
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facilities  for  the  care  and  treatment  of  the  so-called  insane, 
but  it  is  equally  important  to  provide  special  provisions 
for  the  treatment  of  mental  disease  in  its  incipiency. 

Special  provisions  for  the  treatment  of  incipient  mental 
disease  include  out-patient  mental  clinics  with  associated 
psychiatric  social  service,  psychopathic  hospitals  on  the 
same  basis  as' general  hospitals,  and  psychopathic  wards  in 
general  hospitals  in  smaller  communities. 

State  hospitals  must  gain  close  community  contact 
through  extramural  activities  directed  both  to  the  preven- 
tion of  mental  disease  and  the  re-establishment  of  paroled 
and  discharged  patients. 

Occupational  therapy  should  be  directed  at  the  partial 
rehabilitation  of  chronic  mental  cases  even  if  permanent 
custody  be  necessary. 

Prevention  is  always  more  important  than  cure,  and  co- 
operation with  the  public  school  system  affords  mental 
hygiene  its  best  opportunity  for  preventive  work  on  a 
■widespread  scale  by  giving  child  training  and  education 
more  of  a  mental  hygiene  aspect. 


SELECTION  OF  HOSPITAL  EMPLOYEES* 

BY  JOHN  STEVEN, 

CHIEF  EXAMINER,  STATE  CIVIL  SERVICE  COMMISSION 

If  the  hospitals  were  being  supplied  with  ideal  employees 
the  occasion  for  this  paper  would  never  have  arisen.  It 
is  hard  for  one  not  in  the  hospital  service  to  point  out 
weaknesses  in  its  personnel  without  seeming  to  be  unduly 
critical  of  a  condition  about  which  he  admittedly  knows  far 
less  than  his  audience.  My  object  is  not  to  point  out  de- 
fects, but  to  indicate  possible  means  of  further  improve- 
ment, or  at  least  to  provoke  such  discussion  among  you  as 
will  lead  to  the  discovery  of  such  means. 

To  the  casual  observer  two  situations  stand  out  as 
typical  of  the  employment  situation  in  institutions.  One  is 
that  there  is  a  large  body  of  comparatively  permanent, 
loyal,  unselfish,  underpaid,  unnoticed,  and  only  partially 
appreciated  employees  and  officers,  with  a  passion  for 
remedying  the  condition  of  the  unfortunates  to  whose  wants 
they  administer.  The  other  is  that  there  is  an  almost 
equally  large  number  of  floating,  irresponsible  birds  of 
passage  whose  habits  hold  them  to  hospital  work,  yet  who 
find  it  irksome  after  three  or  four  months  to  wait  for  the 
pay  check  which  will  mean  transportation  to  new  environ- 
ment. 

How  can  we  get  more  of  the  first  type  and  eliminate  the 
second?  The  answer  which  I  am  attempting  includes  organ- 
ized publicity,  better  examining  methods,  training  in  and 
for  public  service,  and  greater  recognition  of  meritorious 
service. 

The  hospital  floater,  unfeeling,  unreliable,  shiftless  and 
uneducated,  not  infrequently  immoral,  has  no  place  in  any 
employment  program.  To  attract  others  to  take  his  place 
we  must  have  publicity.  Not  publicity  as  to  the  actual 
vacancies  so  much  as  publicity  as  to  the  real  nature  of  the 
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work  and  of  the  institutions.  A  state  hospital  is  thought 
of  by  most  of  us  as  another  name  for  a  state  insane  asylum. 
That  it  is  in  fact  a  hospital  and  not  an  asylum  is  an  idea 
which  has  never  been  grasped  by  the  public  from  whom 
employees  must  be  secured.  This  is  the  first  idea  which 
must  be,  in  the  language  of  trade,  "sold"  to  those  to  whom 
we  are  to  look  for  better  recruits.  We  need  Burdette 
Lewises  to  disabuse  the  public  mind  on  this  point. 

But  this  problem  of  lack  of  quality  in  applicants  is  not 
to  be  wholly  solved  by  showing  that  institutions  are  proper 
places  to  work  in.  It  is  in  fact  not  an  institutional  problem 
merely,  but  an  affliction  of  all  public  service.  And  the  chief 
cause  for  lack  of  qualified  applicants  for  public  office  and 
employments  is  the  lack  of  provision  for  training  for  public 
service.  St.  Lawrence  needs  an  accountant.  Can  it  hope 
to  find  one  who  has  specialized  in  the  very  distinctive  field 
of  public  accounting?  Can  the  Hospital  Commission  have 
any  real  competition  to  fill  a  legal  position  in  which  a 
mastery  of  administrative  law  is  essential!  Can  any  med- 
ical schools  be  pointed  out  which  are  training  doctors  for 
the  very  specialized  work  which  confronts  an  assistant 
physician  in  a  State  hospital f  In  short  is  not  education, 
which  is  almost  exclusively  a  public  function,  devoted  just 
as  exclusively  to  training  for  private  pursuits  ? 

When  approached  on  this  subject  the  schoolman  retorts 
that  we  must  first  show  the  possibility  of  a  career  in  public 
service,  and  that  education  will  then  follow  as  a  natural 
corollary.  His  argument  is  not  wholly  fallacious.  We  must 
indeed  work  toward  more  possibilities  of  advancement  and 
reward  for  ability  and  faithful  service. 

But  already  there  are  many  possibilities  of  worthwhile 
careers  in  public  service.  They  can  never,  of  course,  be 
compared  to  money  making  careers  in  private  enterprise. 
Why  should  we  seek  so  to  compare  them?  No  one  will 
seriously  argue  that  the  value  of  a  career  can  be  measured 
by  the  personal  possessions  which  have  accrued  to  the  in- 
dividual.  Beyond  the  satisfaction  of  natural  wants  all  sur- 
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plus  of  wealth  is  of  relatively  small  consequence.  In  New- 
York  State  service,  at  least,  failure  to  attain  within  a 
reasonable  time  a  position  which  offers  a  fair  living  wage 
is  more  often  the  fault  of  the  individual  than  of  the  service. 
The  schoolman  can  give  reasonable  assurance  to  those  of 
his  students  who  have  higher  ambitions  than  mere  wealth 
accumulation  of  a  satisfying  and  properly  compensated 
career  in  working  for  all  the  people  rather  than  for  some 
one  individual  or  firm.  He  should  be  urged  to  do  more  for 
this  vocation  than  he  has  done.  Some  of  the  first  to  come 
may  be  martyrs.  But  enlightenment  will  arise  from  their 
sacrifice,  and  they  can  be  consoled  in  part  by  the  thought 
that  with  martyrs  particularly  the  first  hundred  years  are 
the  hardest. 

So  much  for  our  future  program.  The  immediate  prob- 
lem is  to  select  from  such  as  present  themselves  as  many  as 
are  absolutely  necessary  to  carrying  on  the  State 's  hospital 
program.  Competitive  employees  are  certified  from  civil 
service  lists.  The  others  constitute  the  big  employment 
problem  of  the  hospitals.  As  to  the  competitive  positions 
let  me  say  only  that  we  are  more  and  more  insisting  on 
the  possession  of  at  least  minimum  requirements,  believing 
it  better  to  invoke  civil  service  rule  VIII-10  than  to  certify 
improper  candidates.  We  do  not,  of  course,  always  succeed 
in  our  eliminating  process.  To  those  who  have  not  seen 
the  culls  some  of  our  offerings  seem  to  rival  modern  moon- 
shine in  being  pretty  poor  stuff.  We  of  the  Civil  Service 
Commission  must  frankly  confess  that  as  an  employment 
agency  we  have  been  least  successful  in  dealing  with  insti- 
tutional requirements.  For  our  sins  of  omission  we  ask 
forgiveness.  And  for  our  plans  for  improved  service  we 
ask  your  sincere  co-operation.  One  of  the  reasons  why  I 
was  glad  to  accept  the  Hospital  Commission's  kind  invita- 
tion to  come  here  was  that  I  might  learn  more  of  the  details 
of  your  problems  and  be  in  a  better  position  to  suggest  to 
my  Commission  plans  for  more  effective  work. 

It  is  the  non-competitive  positions  which  constitute  the 
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big  employment  problems  for  the  hospitals  themselves.  H 
local  board  is  ostensibly  in  charge  of  these  at  each  insti- 
tution. I  say  ostensibly  because  it  is  generally  conceded 
that  the  real  work  of  separating  the  gold  from  the  dross 
is  performed  by  the  executive  who  through  custom  has  as- 
sumed the  exercise  of  this  duty,  this  officer  being  sometimes 
the  steward,  sometimes  the  first  assistant,  and  not  infre- 
quently the  superintendent  himself.  There  is,  of  course, 
no  rule  against  any  of  these  officers  being  a  member  of  the 
civil  service  board.  Wherever  they  are  actually  performing 
the  examining  work  they  should  be  members.  The  time 
has  come  to  stop  the  meaningless  procedures  which  have 
been  gone  through  in  the  name  of  civil  service.  Every  ex- 
amination which  is  not  in  fact  an  act  of  selection  is  a  waste 
of  time  not  only,  but  tends  to  discredit  every  legitimate 
test  as  well. 

There  is  nothing  sacred  about  a  written  test.  Neither  the 
constitution  nor  the  civil  service  law  requires  it.  The  ex- 
amination which,  regardless  of  its  form,  should  be  reported 
to  the  Civil  Service  Commission  is  the  one  which  actually 
determines  the  status  of  the  applicant.  Recently,  on  notic- 
ing that  no  non-competitive  applicant  was  ever  reported 
as  having  failed,  I  made  an  investigation  of  the  tests  upon 
which  these  reports  were  based.  It  was  not  extensive. 
This  was  not  necessary.  The  facts  were  too  obvious.  As 
a  result  I  am  authorized  to  say  that  no  applicant  for  an 
attendant  position  need  be  given  a  written  test  unless  the 
hospital  desires  it.  And  we  are  now  working  on  a  form 
of  application  which  will  be  shorter,  simpler,  and  more 
readily  filed  and  duplicated  than  the  present  non-compet- 
itive blank.  The  Commission  asks  only  that  those  who 
examine  be  known  as  examiners,  and  that  the  results  of 
the  tests,  both  as  to  successful  and  unsuccessful  candidates, 
be  promptly  reported. 

It  is  my  personal  opinion  that  even  without  this  examin- 
ing task  the  superintendent  has  too  many  non-professional 
duties.   But  with  the  present  lack  of  system  in  employment 
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matters  no  superintendent  is  to  be  blamed  for  feeling  that 
he  can  ill  afford  to  entrust  this  work  entirely  to  others. 
Our  question  then. is  whether  there  is  not  some  definite  plan 
which  would  insure  proper  conduct  of  employment  matters 
without  undue  attention  from  the  superintendent. 

A  definite  plan  of  employment  must  consist  first  of  ail 
of  a  detailed  analysis  of  the  positions  to  be  filled.  This 
should  include  titles,  description  of  duties,  requirements, 
lines  of  promotion,  and  salary  status.  It  is  not  such  a 
difficult  job  as  it  sounds.  It  is  possible  that  all  these  details 
are  already  in  the  minds  of  one  or  more  officers  at  most 
institutions. 

The  effect  of  such  a  scientific  classification  is  at  once 
apparent.  Carl  Jacobsen  comes  to  St.  Lawrence  and  applies 
for  a  job  as  attendant.  Is  he  mentally  competent!  The 
analysis  indicates  let  us  say  that  his  mental  age  should  be 
not  less  than  fifteen.  We  will  give  him  a  test  to  ascertain 
whether  or  not  he  meets  this  requirement.  The  analysis 
shows  further  that  he  must  have  no  ailment  which  would 
affect  his  availability  for  hospital  service,  where  good 
health  is  pre-eminently  to  be  insisted  upon  ;  and  that  certain 
muscles  in  back,  arms,  thighs,  fingers,  etc.,  should  be  up 
to  standard  when  the  proper  measuring  devices  are  handed 
to  him. 

Most  important  are  habits  and  moral  standards.  This 
is  a  newer  field,  but  tests  are  fast  being  devised  which  will 
establish  each  individual's  standing  as  a  member  of  society. 
This  seems  a  difficult  field,  but  when  we  remember  the 
great  advances  in  statistical  science  we  must  realize  that 
in  a  field  like  this  where  unlimited  experimentation  can  be 
carried  on  and  unlimited  plottings  of  results  be  made,  truly 
significant  tests  must  ultimately  be  evolved.  All  such  tests, 
when  finally  worked  out,  are  given  in  a  few  minutes  and 
rated  with  equal  celerity.  With  the  exception  of  the  phy- 
sical examinations  they  can  be  given  simultaneously  to 
Large  numbers.  Searching  physical  and  medical  examina- 
tions  can  be  made  of  over  200  applicants  by  a  board  of 
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three  physicians  in  one  day  as  our  examiners  have  recently 
proved  in  connection  with  tests  for  court  attendant.  The 
time  taken  with  these  newer  tests  is  less  than  required  by 
almost  any  other  method. 

And  this  brings  us  to  another  point.  Applicants  are  now, 
as  I  understand  it,  examined  whenever  they  appear.  With 
vacancies  unfilled  this  seems  at  first  glance  to  be  the  only 
reasonable  plan.  Experience  has  shown,  however,  that  a 
one-day-a-week  program  for  examining  applicants  does  not 
result  in  decreased  numbers.  If  properly  advertised  it  in- 
creases them.  From  one  to  three  hours  each  Monday  morn- 
ing, let  us  say,  sorting  out  the  best  of  the  offerings,  would 
seem  to  be  a  better  proposition  for  all  than  this  or  even 
less  time  scattered  over  widely  separated  intervals,  where 
no  opportunity  is  given  for  comparative  estimates,  and 
where  other  important  work  is  being  interfered  with. 

So  much  for  non-competitive  examinations  at  the  insti- 
tutions themselves.  Should  the  question  be  left  there!  Has 
the  Civil  Service  Conunission,  the  authorized  employment 
agency  of  the  State,  clone  its  part  when  it  has  approved 
the  nominations  of  the  hospital  as  to  membership  in  the 
examining  board!  Or,  and  here  I  have  space  to  indicate 
only  the  merest  outline,  should  it 

(a)  Advertise  for  candidates  on  its  monthly  circulars 

and  inclose  with  such  circulars  descriptive  leaflets 
gotten  out  by  the  institutions  for  the  Hospital 
Commission ! 

(b)  Should  it  conduct  tests  or  investigations  and  main- 

tain lists  to  supplement  those  made  up  at  the 
institutions ! 

(c)  Should  it  report  to  all  institutions  information  which 

comes  to  it  through  reports  of  changes  in  services 
and  other  services,  as  to  the  names  of  undesirable 
applicants  who  may  be  expected  soon  to  appear 
and  apply  for  work? 
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I  ask  these  questions  because  I  know  of  at  least  one  other 
commission  which  has  performed  acceptable  service  along  • 
this  line. 

When  all  has  been  said  we  must  ultimately  fall  back  on 
the  fact  that  every  successful  employment  plan  is  pred- 
icated on  proper  personnel  relationships.  I  have  read  Dr. 
Pollock's  excellent  paper  on  this  phase  of  the  question  and 
I  know,  therefore,  that  it  is  only  necessary  here  to  empha- 
size the  great  value  of  the  suggestions  which  he  makes  in 
this  connection.  If  the  charge  of  institutionalism  is  to  be 
successfully  combated,  we  must  have  a  program  which  takes 
into  consideration  personality  and  individuality  in  patients, 
employees,  and  officers.  To  such  a  program  the  absentee 
landlordism  with  which  public  officials  have  to  contend 
offers  a  very  real  obstacle.  Rewards  cannot  be  given 
Jirectly  but  must  be  considered  by  boards  of  managers, 
centralized  commissions,  legislative  and  executive  commit- 
tees, and  sometimes  by  less  official  but  no  less  real  insti- 
tutions of  government.  Most  of  these  intermediate  bodies 
must  be  recognized  as  necessary  to  the  proper  conduct  of 
representative  government.  They  are  too  far  away  from 
the  scene  of  operations  to  deal  intelligently  with  specific 
cases  except  in  rare  instances.  A  scientific  plan  of  stand- 
ardization of  titles,  descriptions  of  duty,  ranges  of  salary, 
lines  of  promotion,  etc.,  is  necessary  in  order  to  deal  suc- 
cessfully with  this  condition.  With  such  a  standardiza- 
tion it  will  be  much  easier  to  take  into  account  in  a  just  way 
the  claims  of  all  officers  and  employees  as  thinking  and 
feeling  personalities.  Democracy  has  in  the  past  been  con- 
fined largely  to  the  sphere  of  government.  In  the  future 
it  is  to  find  very  much  more  real  and  vital  expression  in  the 
field  of  economics.  State  hospitals  are  great  business  in- 
stitutions. Their  raw  material  is  the  wastage  of  human 
society.  Out  of  this  wastage  they  are  expected  to  return 
to  society  an  article  which,  if  not  in  all  respects  a  perfect 
social  asset,  is  nevertheless  a  by-product  which  represents 
ms  great  a  change  from  the  original  material  as  any  in- 
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dustry  can  boast  of.  To  work  this  miracle  requires  not  only 
the  highest  quality  of  human  skill  but  ideal  relationships 
among  the  workers.  With  such  ideal  relationships  the  pos- 
sibilities of  our  State  hospitals  as  factors  in  social  welfare 
are  infinite,  'It  is  the  hope  of  the  Civil  Service  Commis- 
sion that  it  may  help  in  some  small  way  in  carrying  on  this 
great  work. 


Disc  'ussroN  by  Dr.  M.  B.  Heyman,  Superintendent  of  the 
Manhattan  State  Hospital 

Haphazard  and  random  methods  of  acquiring  help  should 
not  be  tolerated.  Business  principles  demand  that  the  sys- 
tem of  selection  of  hospital  employees  be  developed  along 
scientific  lines.  The  human  element  and  personal  factors 
of  every  applicant  for  the  position  of  nurse  or  attendant  in 
our  State  hospitals  should  be  worked  out  through  some 
method  of  scientific  selection. 

Excellent  results  were  obtained  by  a  character  analysis 
of  substantially  all  of  our  men  who  fought  in  the  late  world 
war.  Why  should  not  the  same  results  be  obtained  in  the 
selection  of  men  and  women  for  the  peaceful  pursuit  of 
caring  for  our  mentally  sick!  The  necessity  of  a  more 
careful  selection  of  our  ward  help  becomes  immediately 
apparent  when  a  study  is  made  of  the  movement  of  em- 
ployees in  our  largest  hospital. 

Manhattan  State  Hospital  because  of  its  great  size  and 
proximity  to  New  York  City  experiences  difficulties  in  keep- 
ing up  its  corps  of  attendants  unknown  to  the  smaller  hos- 
pitals, where  changes  are  fewer  and  the  attractions  of  the 
outside  less  alluring. 

On  January  1,  1921,  there  were  on  the  payroll  of  the 
Manhattan  State  Hospital  812  employees.  By  the  end  of 
the  same  year  there  had  been  appointed  984  men  and  women 
employees.  From  this  tremendous  turnover,  amounting  to 
about  117  per  cent,  it  must  be  seen  that  the  standard  of 
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care  of  our  mentally  sick  is  much  reduced,  and  the  question 
of  how  this  can  be  prevented  very  naturally  arises.  I  am 
not  prepared  to  offer  a  solution  of  the  problem,  but  I  be- 
lieve it  an  error  on  the  part  of  the  State  of  New  York  to 
give  a  man  a  job  and  expect  him  to  give  his  best  to  the 
work  when  he  must  perforce  live  in  a  basement  or  attic 
room  or  next  door  to  a  ward  of  noisy  patients  and  take  his 
meals  in  a  dining  room  overcrowded  up  to  100  per  cent. 

If  the  standard  of  employees  of  a  corporation  be  raised 
or  lowered  by  the  conditions  under  which  they  live,  and  I 
believe  this  to  be  true,  then  to  retain  in  our  service  efficient 
employees  (or  for  that  matter  inefficient  employees)  the 
State  must  give  them  decent  living  conditions.  I  am  not 
convinced  that  the  rate  of  wage  is  the  most  important 
factor,  although  it  is  undoubtedly  a  large  one.  A  contented 
employee  is  apt  to  be  an  efficient  employee,  and,  conversely, 
a  discontented  employee  is  apt  to  be  an  inefficient  employee. 
Therefore,  to  make  our  employees  efficient,  we  must  make 
them  contented.  This  can  be  accomplished,  I  believe,  by  an 
increase  in  pay  and  by  shorter  working  hours  perhaps,  by 
providing  them  with  better  living  conditions,  which  include 
not  only  comfortable  housing  and  dining  room  facilities, 
but  also  that  their  community  relations  be  enchanced  and 
recreational  facilities  be  provided.  These  are  not  abstract 
things,  but  are  definite  concrete  factors  affecting  the  in- 
dividual and  conditioning  his  behavior. 

Tpon  the  behavior  of  individuals  depend  the  successful 
operation  of  any  organization,  and  particularly  hospitals 
for  the  mentally  sick.  This  is  particularly  true  of  Manhat- 
tan State  Hospital  which  by  the  rapid  fire  turnover  of  its 
employees,  because  largely  of  unsuitable  living  conditions, 
and,  further,  because  of  its  nearness  to  the  political  caldron 
of  New  York  City,  its  superintendent  finds  himself  con- 
tinually in  hot  water.  It  is  imperative  that  a  good  morale 
be  maintained,  and  this  can  be  accomplished  in  a  measure 
by  a  steadfast  observance  of  the  doctrine  of  promotion  by 
seniority  and  efficiency,  and  the  total  elimination  of  favorit- 
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ism  and  i ' pull"  from  any  source  whatsoever.  The  only 
"pull"  to  hold  good  should  be  efficiency  and  faithful  service. 

Our  large  hospitals,  and  perhaps  the  smaller  ones  also, 
should  have  on  their  staff  of  officers  an  industrial  mental 
hygienist — a  practical,  intelligent  manager  of  labor,  whose 
duty  it  should  be  to  make  a  character  analysis  of  every 
applicant.  This  duty  might  be  performed  by  the  first  assist- 
ant physician,  clinical  director,  or  by  the  superintendent  in 
the  smaller  institutions,  a  certain  hour  of  the  day  being 
reserved  especially  for  this  work. 

Since  the  proper  functioning  of  any  hospital  depends 
greatly  upon  its  nursing  force  and  since  the  successful  treat- 
ment of  the  sick  depends  largely  on  good  nursing,  and  since 
efficient  nurses  depend  largely  upon  a  careful  selection  of 
nurse-making  material,  it  stands  to  reason  that  an  industrial 
mental  hygienist,  or  selector  of  labor,  should  be  on  the  staff 
of  our  hospitals.  Employees  in  any  capacity  in  our  State 
hospitals  occupy  a  position  of  real  trust  imposed  by  the 
people  of  the  State,  and  they  should  prove  by  the  quality 
of  their  service  that  they  are  worthy  of  such  trust.  By  mak- 
ing random  appointments  we  cannot  determine  the  fitness 
of  the  appointee  for  the  position  he  is  to  fill. 

The  value  of  an  employment  manager  has  been  satis- 
factorily determined  by  such  corporations  in  New  York  City 
as  the  Hotel  Pennsylvania,  Gimbel  Bros.,  R.  H.  Macy  & 
Co.,  the  Standard  Oil  Co.,  and  others.  Upon  interviewing 
some  of  these  managers,  we  were  informed  that  not  all  of 
them  are  college  graduates  or  had  any  special  preparation 
for  their  positions.  Their  fitness  for  the  work  was  based 
upon  their  experience  in  handling  people  as  executives. 
Macy  &  Co.  were  an  exception  to  this  rule  in  that  their 
manager  and  assistant  are  college  graduates. 

The  duties  of  the  employment  manager  in  the  corpor- 
ations just  mentioned  are  to  fill  all  vacancies  with  suitable 
employees.  He  follows  the  progress  of  new  employees  for 
the  first  few  months  with  a  view  of  making  their  positions 
permanent  or  making  a  necessary  change.    He  has  to  see 
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that  the  conditions  under  which  the  employees  work  is  such 
as  to  promote  efficiency  and  contentment  among  them.  He 
receives  all  complaints  of  employees  or  their  immediate 
superiors  and  makes  in  all  cases  possible  the  required  ad- 
justment. He  obtains  definite  reasons  for  the  dismissal 
or  resignation  of  employees.  He  investigates  the  depart- 
ment in  which  the  turn-over  of  personnel  is  unusually  large 
or  from  which  complaints  are  most  frequent. 

All  applicants  must  furnish  working  as  well  as  personal 
references;  special  attention  being  paid  to  work  references, 
which  in  all  cases  are  checked  up.  The  working  record  of 
applicants  includes  all  positions  held  since  leaving  school. 
Personal  references  do  not  receive  so  much  attention  as 
they  are  not  always  considered  the  most  reliable  source  of 
information  with  respect  to  the  applicant's  fitness  for  the 
desired  position.  With  the  exception  of  R.  H.  Macy  &  Co., 
the  applicants  do  not  receive  a  special  examination.  In  the 
Hotel  Pennsylvania  a  physical  examination  is  required  of 
all  employees  who  handle  food.  All  others  are  chosen  by 
the  employment  manager  and  his  choice  is  based  on  personal 
appearance  and  apparent  fitness. 

Macy  &  Co.,  however,  give  all  employees  who  come  in 
contact  with  customers  a  physical  as  well  as  a  psychometric 
test.  This  includes  the  porters  as  well  as  saleswomen, 
clerks,  and  the  higher  executives,  but  does  not  apply  to  the 
mechanics  who  work  in  the  store.  No  definite  standard  of 
examination  has  been  arrived  at  and  the  rate  of  fitness  is 
computed  with  relation  to  the  type  of  job  which  the  appli- 
cant seeks.  All  new  employees  are  interviewed  by  the  em- 
ployment manager  within  a  few  days  after  they  begin  their 
work.  A  definite  explanation  of  their  relation  to  the  con- 
cern and  its  responsibility  to  them  is  given,  and  the  sub- 
sequent progress  of  the  employee  is  watched  by  the 
employment  manager. 

Every  effort  is  made  by  these  corporations  to  make  the 
working  conditions  congenial  and  healthful,  even  to  the 
extent  of  furnishing  opportunities  for  all  sorts  of  recreation 
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and  activities.  They  consider  this  a  profitable  investment. 
It  was  the  consensus  of  opinion  among  the  corporations 
just  mentioned  that  in  order  to  avoid  a  large  turn-over 
in  the  personnel  of  their  concerns  it  is  necessary  to  place 
one  person  in-  charge  of  obtaining  new  and  the  right  kind 
of  employees,  and  to  hold  him  responsible  for  the  progress 
of  the  employees,  keeping  them  in  touch  with  the  conditions 
in  which  they  have  to  work,  make  the  necessary  adjustments 
between  the  heads  of  the  departments  and  the  employees 
and  give  particular  attention  to  the  conditions  under  which 
the  employee  works  and  lives. 

There  is  no  panacea  for  the  ills  that  beset  us  in  selecting 
our  employees,  and  after  all  has  been  said  I  believe  that 
each  hospital  will  solve  its  own  problems  only  by  carefully 
studying  the  individuals  constituting  its  organization,  keep- 
ing in  mind  the  fact  that  the  individual  is  a  human  being — 
•he  loves  and  he  hates  according  to  his  treatment. 


•  Disc  ussion  by  Dr.  Robert  H.  Elliott,  Superintendent, 
Willard  State  Hospital 

The  matter  of  civil  service  examinations  reminds  me  of 
the  story  which  is  related  of  a  young  man  who  took  an 
examination  and  one  of  the  questions  was  4  4  What  can  you 
say  about  Caligula?"  The  young  man  had  never  heard  of 
Caligula,  and  in  fact  had  no  conception  of  what  the  name 
indicated,  so  he  simply  stated  that  the  less  said  about  Calig- 
ula the  better.  The  State  hospitals  have  been  passing 
through  what  might  be  called  a  critical  period,  a  period 
which  always  follows  a  great  war,  and,  so  far  as  the  medical 
service  is  concerned,  we  are  not  yet  back  on  a  pre-war 
basis  and  I  am  afraid  it  will  be  a  long  time  before  we  are. 
The  greatest  difficulty  now,  as  it  seems  to  me,  is  the  lack 
of  suitable  candidates  to  fill  vacancies  on  the  medical  staffs. 
We  are  not  alone  in  this,  as  many  of  the  general  hospitals 
and  private  institutions  all  over  the  country  are  experienc- 
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frig  the  same  difficulty ;  many  rural  communities  are  without 
physicians  and  the  demand  seems  to  be  greater  than  the 
supply.  This  year  the  medical  colleges  are  graduating 
those  who  entered  upon  their  studies  during  the  war,  and 
the  classes  are  unusually  small.  Psychiatry  does  not  seem 
to  be  attracting  young  graduates  to  the  extent  that  it 
formerly  did;  the  developments  in  medicine  and  surgery 
in  recent  years  offer  more  attractive  fields.  I  have  felt  for 
some  time  that  the  compensation  for  assistant  physicians 
upon  entering  the  State  hospital  service  is  insufficient. 
After  leaving  the  high  school  students  are  obliged  to  devote 
six  years  to  study  before  obtaining  the  degree  of  M.  D.,  at 
a  cost  of  from  seven  to  ten  thousand  dollars,  and  after  this 
most  of  them  want  at  least  a  year  in  a  general  hospital. 
Thirteen  hundred  dollars  a  year  and  maintenance  as  an 
assistant  in  a  State  hospital  looks  small;  some  of  our 
mechanics  are  paid  almost  as  much.  The  accommodations 
at  most  of  the  hospitals  are  also  inadequate,  a  matter  that 
is  to  be  discussed  later  at  this  conference.  With  regard  to 
nurses  and  attendants  we  have  had  less  difficulty  during 
the  last  year,  but  at  some  of  the  institutions,  and  especially 
at  Willard,  the  living  quarters  are  not  what  they  should  be. 
It  is  easy  enough  to  formulate  ideal  medical  and  nursing 
standards  but  not  so  easy  to  put  them  into  practice ;  we  have 
only  to  glance  at  the  reports  of  our  hospitals  and  note  the 
number  of  changes  in  the  personal  service  for  one  year  to 
appreciate  this.  The  restrictions  of  the  personal  service 
schedules  to  which  we  are  obliged  to  conform  have  not 
helped  the  situation. 


HOW  MAY  THE  MEDICAL  STAFFS  OF  THE  STATE 
HOSPITALS  BE  STRENGTHENED* 

BY  GEORGE  H.  KIRBY.  M.  D.. 

DIRECTOR,  PSYCHIATRIC  INSTITUTE 

Notwithstanding  the  many  progressive  steps  taken  by 
the  New  York  State  hospitals  in  recent  years,  the  view  has 
been  frequently  expressed,  and  without  any  spirit  of  hostile 
criticism,  that  the  medical  service  of  our  institutions  has 
apparently  not  kept  pace  with  administrative  progress  and 
efficiency,  and  that  because  of  a  certain  tendency  to  sub- 
ordinate somewhat  the  truly  medical  issues,  we  could  not 
yet  claim  to  have  completed  the  transformation  of  our  in- 
stitutions into  hospitals  where  curative  and  treatment  in- 
terests occupied  a  paramount  position. 

One  would  hesitate  to  assert  that  the  proper  balance  had 
everywhere  been  maintained  between  the  administrative 
and  medico-psychiatric  aspects  of  institutional  work,  but 
one  can,  I  think,  safely  say  that  in  spite  of  many  unfavor- 
able influences  against  which  the  hospitals  have  had  to  con- 
tend without  being  in  any  way  responsible  for  them,  that 
during  the  15-year  period  preceding  the  war  there  was  a 
substantial  advance  toward  a  higher  level  of  medical  and 
psychiatric  work  throughout  our  hospital  system. 

It  must,  however,  be  admitted  that  during  this  period  the 
physicians'  psychiatric  interest  tended  to  center  mainly 
about  the  description,  diagnosis  and  classification  of  mental 
disorders  while  there  was  relatively  little  initiative  or  activ- 
ity in  the  field  of  therapeutic  endeavor.  This  was  to  a 
large  extent  the  natural  result  of  the  influence  of  Kraepe- 
linian  psychiatry  with  its  decidedly  fatalistic  conception 
of  disease  entities  which  were  assumed  to  have  a  fixed 
course  and  outcome,  an  idea  which  was  commonly  expressed 
in  the  catch  formula  that  a  correct  diagnosis  settled  the 

*  Read  at  the  Quarterly  Conference  at  the  St.  Lawrence  State  Hospital, 
June  3,  1922. 
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prognosis  and  made  treatment  practically  superfluous. 
Fortunately,  this  pernicious  doctrine  was  combated  by 
Meyer,  Hoch  and  others  whose  psycho-dynamic  interpre- 
tation of  the  functional  psychoses  had  led,  before  the  out- 
break of  the  war,  to  a  much  more  hopeful  attitude  toward 
the  prevention  or  cure  of  these  disorders  or  the  improve- 
ment of  patients  suffering  from  such  conditions. 

The  disruptive  effects  of  the  war  on  the  medical  work 
of  the  hospitals  need  not  be  dwelt  upon.  At  the  present 
time  the  situation  regarding  the  medical  service  in  most  of 
our  institutions  is  unsatisfactory — in  some  it  may  be  re- 
garded as  almost  critical.  While  the  present  state  of  affairs 
is  due  in  part  to  conditions  growing  out  of  the  war,  yet  a 
good  many  of  the  existing  difficulties  are  not,  in  my  opinion, 
directly  attributable  to  the  war — certainly  many  of  them 
existed  in  a  lesser  degree  prior  to  the  world  conflict. 

At  a  recent  meeting  of  the  Conference  a  committee  of 
superintendents,  consisting  of  Drs.  Elliott,  Harris  and 
Hutchings,  submitted  a  valuable  report  with  recommenda- 
tions for  the  betterment  of  the  medical  service.  In  this 
report  the  Conumttee  pointed  out  in  general  terms  what 
State  hospitals  should  have  in  the  way  of  medical  and 
nursing  facilities  and  made  a  number  of  excellent  sugges- 
tions regarding  standardization  of  equipment,  the  housing 
of  physicians  and  the  proper  ratio  of  personnel  to  patients. 

Without  going  over  the  same  ground  covered  so  well  by 
the  Committee,  I  would  like  to  suggest  that  it  might  be 
mutually  helpful  to  have  a  frank  discussion  of  some  of 
the  present  shortcomings  and  sources  of  weakness  in  our 
medical  organization.  That  certain  defects  exist  side  by 
side  with  our  strong  points  is  appreciated  by  all  of  us. 
While  the  causes  of  some  of  these  defects  may  not  be  within 
out-  control,  still  a  study  of  staff  problems  leaves  no  doubt 
in  my  mind  that  a  great  many  things  can  be  done  by  those 
in  charge  of  the  hospitals  and  the  Institute,  with  the  sup- 
port of  the  Commission,  which  will  strengthen  very  materi- 
ally the  medical  service  and  lead  to  increased  efficiency  in 
psychiatric  work. 
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The  most  serious  staff  problem  of  today  arises  from  the 
continued  shortage  of  physicians.  The  scarcity  of  medical 
help  has  been  more  acute  since  the  war,  although  prior  to 
that  time  there  was  never  an  excess  of  the  best  class  of 
applicants,  and  many  concessions  had  to  be  made  in  order  to 
keep  staff  positions  filled. 

The  difficulty  of  getting  physicians  for  State  hospital 
service  is  certainly  not  due  to  any  general  falling  off  of 
interest  in  psychiatric  work  or  the  turning  of  physicians 
to  other  fields  of  practice.  The  rapid  strides  made  by 
psychiatry  in  recent  years,  especially  in  its  social  appli- 
cations, have  created  a  great  demand  for  trained  psychia- 
trists. The  field  of  psychiatry  has  suddenly  broadened  out 
and  now  reaches  far  beyond  practice  in  State  hospitals; 
as  a  special  branch  of  medicine  psychiatry  now  offers  much 
more  in  the  way  of  a  career  and  an  opportunity  than  it  did 
in  former  times.  Psychiatrists  not  only  do  well  as  special- 
ists in  private  practice,  but  they  are  wanted  in  the  schools, 
the  courts,  the  reformatories,  the  prisons  and  public  health 
departments,  and  for  special  studies  and  survey  work  in 
mental  hygiene.  The  National  Government  is  at  the  present 
time  employing  on  full  or  part  time  in  the  neighborhood 
of  nearly  300  neuro-psychiatrists  in  its  work  of  caring  for 
the  veterans  of  the  World  War. 

The  State  hospitals  have  thus  to  face  a  kind  of  compe- 
tition that  did  not  formerly  exist.  What  can  be  done  to 
meet  this  situation  ! 

Among  the  remedies  which  have  been  most  often  sug- 
gested are  an  increase  of  compensation  and  better  living 
conditions  for  physicians 

The  question  of  salaries  I  will  not  go  into,  although  in 
my  opinion  medical  officers  below  the  grade  of  superin- 
tendent are  underpaid  and  should  have  a  reasonable  increase 
of  compensation,  especially  those  in  the  grades  of  assistant 
and  senior  assistant  physician. 

The  question  of  better  living  accommodations  for  phy- 
sicians and  their  families  is,  I  believe,  generally  recognized 
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to  be  even  more  important  than  that  of  salaries.  It  is 
gratifying  to  know  that  steps  are  being  taken  by  the  Com- 
mission to  provide  more  adequate  housing  facilities  for 
officers  and  thus  meet  this  very  urgent  need. 

The  foregoing  measures,  while  highly  desirable  and  in- 
deed necessary  for  the  building  up  of  our  medical  depart- 
ment, will  not  alone  bring  the  wished-for  results:  what  is 
needed  above  all  is  a  concerted  effort  to  make  the  medical 
and  psychiatric  service  of  each  hospital  more  interesting, 
more  stimulating  and  more  worth  while  for  recent  grad- 
uates and  others  who  may  consider  entering  psychiatric 
work. 

The  main  problem,  as  I  see  it,  is  one  of  attractiveness  of 
service,  both  for  the  new  physician  joining  the  staff  and  the 
more  experienced  one  who  has  decided  to  continue  in  in- 
stitutional work.  The  problem  presents  difficulties,  it 
requires  study,  many  factors  enter  into  it.  Only  a  few 
aspects  of  it  can  be  considered  in  the  time  available. 

Self-evident  requirements  are  laboratory  equipment  and 
clinical  facilities  adequate  for  first  class  work  in  medical, 
surgical  and  psychiatric  diagnosis  and  treatment.  Un- 
fortunately, some  hospitals  still  fail  to  meet  these  require- 
ments. It  will,  I  believe,  be  conceded  that  the  hospitals  have 
in  recent  years  expended  very  small  amounts  for  these 
purposes.  In  the  annual  budget  medical  and  surgical  care 
and  supplies  include :  Drugs,  chemicals  and  pharmaceutical 
preparations,  glassware,  rubber  goods  and  druggists '  sun- 
dries ;  instruments  and  appliances ;  laboratory  supplies  and 
equipment,  medical  books  and  periodicals ;  all  other  medical 
supplies  and  medical  charges  outside  of  the  hospital.  For 
all  of  these  items  the  total  expenditure  last  year  averaged 
only  $2.11  per  patient  ($76,393).  In  one  hospital  the  ex- 
penditure was  only  $1.51  per  patient.  A  larger  and  more 
liberal  investment  in  supplies  and  facilities  needed  to  do 
first  class  medical  work  would  become  an  asset  to  the  hos- 
pital and  I  believe  prove  to  be  a  great  help  in  drawing 
physicians  to  the  service.    I  feel  that  the  cutting  down  of 
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requests  for  medical  equipment  and  supplies  should  be  done 
with  the  greatest  caution  and  by  no  one  but  the  superin- 
tendent himself.  From  personal  experience  I  know  that 
physicians  in  the  past  have  often  had  cause  for  complaint 
and  had  their  interest  almost  extinguished  because  labora- 
tory supplies  or  diagnostic  equipment  or  medicines  were 
not  available,  when  wanted.  The  psychology  of  the  average 
assistant  physician  and  his  reaction  to  institutional  life  is 
such  that  he  accepts  with  remarkable  ease  conditions  for 
work  as  he  finds  them  and  shows  a  great  readiness  to  adapt 
himself  to  situations  for  which  after  all  he  is  not  responsible. 

I  think  a  very  great  opportunity  to  strengthen  our  med- 
ical service  is  afforded  by  the  possibility  of  developing 
diagnostic  clinics  and  applying  certain  principles  of  group 
practice  in  our  hospital  work.  Psychiatry  has  in  recent 
years  drawn  much  nearer  to  internal  medicine  and  the  vari- 
ous specialties  and  this  fact  should  make  it  easier  for  State 
hospital  physicians  to  cultivate  stimulative  contacts  with 
other  branches  of  medicine  and  thus  avoid  the  objectionable 
isolation  which  a  few  years  ago  was  so  noticeable. 

Each  hospital  must  feel  its  responsibility  for  the  train- 
ing and  psychiatric  education  of  new  physicians.  Staff 
meetings,  as  conducted  in  recent  years,  have  afforded  an 
important  medium  for  the  teaching  of  physicians,  but  this 
must  be  supplemented  by  a  definite  and  systematic  course 
of  instruction  for  new  staff  members,  either  individually 
or  in  groups,  by  the  senior  physicians  or  clinical  director 
and  pathologist.  Such  a  program  should  include  some  lab- 
oratory work,  clinical  talks  and  a  course  of  reading  with 
assignment  of  articles  or  books  to  be  reviewed  and  reported 
in  a  group  conference.*  The  annual  course  now  given  at 
the  Psychiatric  Institute  in  advanced  psychiatry,  psycho- 
pathology,  neuro-anatomy,  neuro-pathology  and  allied  sub- 
jects can,  I  hope,  soon  be  supplemented  by  other  courses 
arranged  for  physicians  soon  after  their  entrance  into  the 

*  The  Manhattan  and  Kin^s  Park  State  Hospitals  have  already  put  into 
effect  a  plan  for  the  systematic  instruction  of  medical  officers. 
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hospital  service.  The  Institute  stands  ready  to  conduct 
these  courses  as  soon  as  the  hospitals  can  spare  the  phy- 
sicians to  attend. 

In  an  effort  to  increase  the  attractiveness  of  State  hos- 
pital service  and  develop  a  higher  grade  of  medical  work, 
we  should,  I  believe,  make  a  very  careful  study  of  present 
methods  of  staff  organization,  including  the  distribution  of 
work  and  personnel  and  the  demands  made  on  the  physician 
by  the  numerous  duties  and  responsibilities  which  he  daily 
has  to  meet. 

As  far  as  I  can  see,  only  one  new  principle  has  been  in- 
troduced into  the  medical  organization  of  the  State  hos- 
pitals during  the  past  20  years :  I  refer  to  the  appointment 
of  clinical  directors  or  physicians  in  charge  of  the  clinical 
department.  The  progress  of  psychiatry  in  recent  times 
and  the  rapid  growth  in  the  size  of  our  hospitals  have,  I 
think,  made  it  clear  that  superintendents,  as  directing  heads 
of  the  institutions,  cannot  possibly  devote  the  time  and  per- 
sonal attention  to  the  details  of  the  medical  and  psychiatric 
work  which  these  subjects  now  demand. 

It  would  seem  to  me  just  as  unwise  to  try  to  run  a  large 
hospital  without  a  steward  in  charge  of  the  business  de- 
partment as  it  would  be  to  undertake  to  run  an  institution 
without  a  physician  in  direct  charge  of  the  clinical  depart- 
ment as  a  hospital  unit.  This  seems  to  me  to  be  an  essential 
point  in  staff  organization,  especially  if  we  expect  to  push 
beyond  the  boundaries  of  routine  psychiatry  and  help  our 
staffs  attain  the  highest  level  of  medical  efficiency. 

It  might  be  well  to  mention  at  this  point  some  of  the 
criticisms  and  complaints  most  frequently  made  by  medical 
officers :  The  two  chief  ones  as  I  hear  them  are,  first,  that 
they  are  over-burdened  with  work,  have  too  many  patients 
to  examine,  or  have  so  large  a  service  that  enough  time  is 
not  available  to  do  good  medical  or  psychiatric  work,  and 
second,  that  an  undue  proportion  of  their  time  is  taken  up 
with  administrative,  clerical  and  housekeeping  details. 

The  complaint  of  too  much  work  has  always  been  a  diffi- 
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cult  one  to  meet.  It  is  so  easy  to  overload  an  inferior  man 
that  the  personal  element  must  always  be  taken  into  account 
in  considering  this  matter.  However,  there  is  no  doubt  in 
my  mind  that  many  good  men  in  the  State  service  have 
more  work  than  they  can  be  expected  to  accomplish  and 
some  of  these  would  still  be  over-burdened  if  all  vacant 
positions  were  filled. 

It  has  never  seemed  to  me  wise  to  attempt  to  make  a 
general  rule  establishing  a  standard  ratio  of  physicians  to 
patients  for  all  hospitals.  Conditions  are  such  that  each 
institution  should  be  considered  separately,  that  is,  a  ratio 
worked  out  for  each  hospital  based  on  certain  factors, 
among  which  the  most  important  are :  the  number  of  admis- 
sions, the  character  of  admissions,  the  number  of  deaths 
and  the  number  of  out-patient  clinics  operated;  an  extra 
allowance  should  be  made  for  any  special  therapeutic  activ- 
ity under  way  or  where  an  attempt  was  being  made  to  carry 
on  special  medical  studies  or  psychiatric  research. 

The  Committee  of  Superintendents  in  the  report  already 
referred  to  recommend  a  ratio  of  1  physician  for  each  100 
annual  admissions  and  1  additional  physician  for  each  140 
to  200  patients  on  chronic  services.  From  figures  supplied 
by  the  statistician,  Dr.  Pollock,  I  have  made  an  estimate 
of  how  this  ratio  would  work  out  if  applied  to  the  hospital 
service  as  a  whole : 

At  the  close  of  the  last  fiscal  year,  if  all  positions  had 
been  filled,  there  would  have  been,  exclusive  of  superin- 
tendents, 203  physicians  in  the  service,  a  ratio  of  1  phy- 
sician to  195  patients.  If  the  ratio  suggested  by  the  Com- 
mittee were  applied,  it  would  have  the  effect  of  increasing 
the  number  of  physicians  in  the  service  by  approximately 
67,  making  a  total,  exclusive  of  superintendents,  of  270, 
instead  of  203,  as  at  present. 

It  may  be  said  that  it  is  useless  to  talk  of  increasing  our 
personnel  when  present  vacancies  cannot  be  filled.  On  the 
other  hand,  I  think  it  is  our  duty  to  ascertain  and  to  make 
known  the  actual  needs  of  each  hospital.   This  will,  I  think, 
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not  only  help  us  in  getting  eventually  the  number  of  phy- 
sicians needed,  but  it  will  encourage  our  staffs  to  know  that 
a  definite  policy  for  supplying  a  deficiency  of  the  medical 
service  has  been  adopted. 

The  feeling,  current  among  medical  officers,  that  an  undue 
proportion  of  their  time  is  required  for  non-medical  work, 
is  a  subject  which  should  receive  most  careful  consideration. 
If  it  is  true  that  ward  physicians,  even  on  chronic  services, 
cannot  devote  the  major  part  of  their  time  and  attention  to 
their  patients  and  to  actual  clinical  work,  then  something 
is  wrong  with  our  organization. 

Physicians  should  not  be  required  to  make  routine  re- 
ports, fill  out  blanks,  hunt  up  statistical  information  already 
recorded,  make  inspections  of  clothing  and  cleanliness  and 
look  after  details  of  housekeeping  when  such  things  can  be 
done  just  as  well  and  efficiently  by  a  dependable  lay  person 
or  an  administrative  officer.  The  ward  physician  must,  of 
course,  be  in  touch  with  such  administrative  requirements 
but  he  should  not  be  burdened  with  their  actual  execution. 
A  few  extra  clerks,  stenographers,  or  better-trained  super- 
visors in  each  hospital  would  do  much  to  overcome  one  of 
the  main  causes  of  complaint  now  made  by  physicians.  The 
nature  of  institution  work  is  such  that  it  is  remarkably  easy 
for  physicians  to  get  absorbed  in  non-medical  duties  and 
for  this  reason  I  think  there  should  be  some  sort  of  a  check- 
ing-up  system  which  would  show  at  intervals  just  how  each 
physician's  time  is  being  utilized. 

In  conclusion,  my  suggestions  are  that  in  addition  to 
better  pay  and  better  quarters  for  physicians,  it  is  just 
as  necessary  to  make  a  drive  for  adequate  labora- 
tory and  clinical  equipment  and  facilities  and  to  endeavor 
in  every  way  possible  to  increase  the  attractiveness  of  State 
hospital  service.  This  is,  I  believe,  the  only  effective  way 
to  meet  the  growing  competition  for  physicians  and  to  in- 
ter est  recent  graduates  in  mental  hospital  work. 

Psychiatric  education  and  training  of  physicians  should 
be  emphasized  both  at  the  hospitals  and  at  the  Psychiatric 
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Institute  by  a  systematic  plan  of  teaching.  It  is  my  hope 
that  we  will  soon  be  in  a  position  to  give  at  the  Institute, 
in  addition  to  the  courses  in  advanced  psychiatry,  special 
courses  of  instruction  for  all  new  physicians  within  a  reason- 
able time  after  they  enter  the  State  hospital  service. 

In  staff  organization  it  is,  I  believe,  of  fundamental  im- 
portance to  develop  the  clinical  department  as  a  unit  with 
a  competent  physician  or  clinical  director  at  its  head,  one 
capable  of  carrying  out  the  superintendent's  policies  and 
assuming  medical  leadership  of  the  staff.  A  proper  balance 
between  medical  and  administrative  interests  should  be 
kept  in  mind  and  an  effort  made  to  prevent  physicians  doing 
non-medical  work  which  could  be  just  as  well  done  by  lay 
persons,  supervisors,  clerks  or  stenographers. 

In  attempting  to  do  everything  necessary  and  possible 
for  the  patients,  we  will  do  the  best  thing  possible  for  the 
physician,  and  in  this  way  only  can  we  hope  to  achieve  the 
highest  and  most  efficient  type  of  medical  work. 


Discussion  by  Dr.  Charles  G.  Wagner,  Superintendent  of 

THE  BlNGHAMTON  STATE  HOSPITAL 

The  subject  of  Dr.  Kirby's  paper,  4 'How  May  the  Med- 
ical Staffs  of  the  State  Hospitals  be  Strengthened, 9 9  em- 
bodies the  most  important  question  that  has  come  before 
this  conference  for  discussion  in  its  entire  history,  and  I 
think  it  may  be  truly  said  that  the  future  of  the  State 
hospital  system  depends  upon  the  answer. 

The  hospital  system  is  a  large  organization;  it  is  made 
up  of  fifteen  institutions,  caring  for  40,000  insane  patients, 
and  employing  more  than  7,000  persons  in  its  several  de- 
partments. In  the  forefront  of  the  management  of  this 
great  organization  stands  the  medical  staff*;  its  members, 
from  the  superintendent  to  the  last  interne,  are  closely 
identified  with  the  details  of  its  administration.  Under  our 
system  of  promotion,  which  I  regard  as  excellent,  the  men 
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who  demonstrate  their  medical  and  administrative  ability 
move  up  from  the  lower  to  the  higher  positions  until  they 
occupy  posts  of  great  responsibility.  We  must  therefore 
have  competent  men  available  for  such  posts  whenever  we 
are  called  upon  to  fill  them. 

It  follows  then,  that,  if  we  are  to  have  strong  medical 
staffs  we  must  begin  at  the  beginning  and  secure  well  edu- 
cated young  men  for  the  lower  grades — the  grades  of  med- 
ical interne  and  assistant  physician.  These  men  should  not 
only  have  high  academic  qualifications,  but  should  also  have 
the  thorough  training  in  practical  medicine  that  can  be  best 
secured  only  through  resident  internship  in  a  large  general 
hospital.  Young  men  directly  from  the  general  hospitals 
or  directly  from  the  colleges  are  much  more  desirable  for 
State  hospital  work  than  physicians  who  have  engaged  in 
private  practice  for  a  certain  period  of  time  and  have  ex- 
perienced more  or  less  failure  in  their  work.  Such  men,  in 
my  experience,  do  not  adapt  themselves  well  to  hospital 
procedures. 

In  some  of  the  hospitals  printed  cards  or  posters  are 
prepared  and  sent  to  the  general  hospitals  and  to  the  col- 
leges, setting  forth  the  advantages  of  the  State  hospital 
service.  These  posters  or  cards  should  show  views  of  the 
hospitals  from  which  they  are  sent  and  should  give  a  brief 
outline  of  the  medical  work,  financial  consideration  and  the 
opportunities  for  advancement  for  those  who  elect  to  take 
up  this  special  line  of  medical  activity.  These  cards  or 
posters  should  be  sent  to  the  hospitals  and  colleges  in  our 
large  cities  from  time  to  time  throughout  the  year  so  that 
the  opportunities  of  the  State  hospital  service  may  be  con- 
stantly kept  before  possible  candidates  for  appointment. 

Too  much  stress  can  scarcely  be  laid  on  the  importance 
of  careful  selection  of  the  new  men  for  our  service,  and  I 
firmly  believe  that  the  superintendent  who  does  not  give 
close  and  careful  attention  to  this  matter  will  inevitably 
find  that  the  standard  of  work  done  in  his  hospital  will 
constantly  deteriorate. 
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The  staff  meetings  which  are  now  regularly  held  four  or 
five  times  each  week  in  all  our  hospitals,  are  so  generally 
regarded  as  essential  elements  in  staff  strength  that  they 
hardly  need  detailed  reference  here,  but  it  should  be  re- 
marked in  passing  that  the  method  followed  in  conducting 
the  staff  meetings  has  a  great  deal  to  do  with  the  develop- 
ment of  staff  strength.  The  presentation  of  cases  with 
history  briefs,  the  diagnosis  of  psychoses,  the  presentation 
of  pathological  findings,  administrative  details,  reviews  of 
the  current  literature,  etc.,  all  contribute  to  the  development 
of  the  strong  staff.  The  special  courses  of  instruction 
which  are  admirably  conceived  and  carried  out  at  the  Psy- 
chiatric Institute,  are  of  the  utmost  importance.  The 
superintendent  of  each  hospital  should  encourage  his  assist- 
ants to  attend  the  special  courses  at  the  Psychiatric  Insti- 
tute, and  should  use  every  means  at  his  command  to  develop 
scientific  interest  on  the  part  of  his  staff,  not  only  as 
regards  mental  disorders,  but  also  from  the  standpoint  of 
physical  disease. 

A  medical  library  with  the  latest  and  best  books  on  med- 
icine, surgery  and  psychiatry,  should  be  accessible  to  the 
staff,  and  it  would  be  well  to  have  the  clinical  director  or 
some  other  competent  advisor  map  out  a  special  course  of 
reading  from  time  to  time  for  the  younger  physicians.  A 
series  of  talks  on  psychoses  or  diagnoses  by  the  senior 
members  of  the  staff  would  be  of  great  value  in  stimulating 
interest  in  hospital  work. 

The  surgical  equipment  of  the  hospital,  including  X-ray 
apparatus  and  other  electrical  devices,  should  be  up-to-date, 
and  sustained  effort  should  be  made  to  use  the  immense 
amount  of  operative  material  in  the  institution  to  the  end 
that  the  highest  beneficial  results  for  the  patients  may  be 
secured  and,  incidentally,  that  the  medical  staff  may  gain 
something  from  this  experience. 

The  question  of  salary  is  one  that  comes  up  periodically, 
especially  with  assistant  physicians  who  have  families  to 
maintain,  but  I  am  inclined  to  believe  that  our  present 
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schedule  would  be  considered  satisfactory  by  most  of  our 
physicians  if  the  living  quarters  could  be  arranged  to  ap- 
proximate conditions  in  private  life.  It  has  been  urged 
that  this  would  be  accomplished  if  residence  cottages,  each 
providing  for  one  or  two  families,  could  be  erected  on  the 
hospital  grounds,  and  sufficient  money  allowance  granted  to 
each  physician  occupying  them  to  enable  him  to  procure 
his  own  food  supplies  and  possibly  his  own  domestic  service. 
This  arrangement  would  undoubtedly  be  satisfactory  if 
the  cash  allowance  were  sufficient  to  meet  the  needs  of  the 
families  concerned,  provided  of  course,  that  the  source  from 
which  such  supplies  would  be  obtained  should  be  readily 
accessible.  Living  conditions  in  such  cottages,  if  well 
located,  would  compare  favorably  with  similar  conditions 
in  private  practice,  and  would  tend  to  make  the  physicians 
more  contented  and  to  retain  their  services  permanently 
in  the  State  hospital  system.  Personally,  however,  I  am 
not  disposed  to  urge  a  cash  maintenance  allowance,  as  I 
do  not  think  it  would  be  possible  to  secure  from  the  State, 
for  each  physician,  sufficient  funds  to  enable  him  to  buy 
his  food  supplies  and  provide  the  domestic  service  he  would 
need. 

It  has  also  been  urged  that  a  longer  annual  leave  of 
absence  would  be  helpful  as  a  stabilizing  influence  in  main- 
taining the  personnel  of  the  hospital  staff.  This  I  believe 
to  be  true,  for  it  is  undoubtedly  a  fact  that  constant  and 
close  attention  to  duty,  covering  long  periods  of  time,  lowers 
the  vitality  and  initiative  of  a  medical  officer;  nervous  ten- 
sion and  irritability,  fatal  to  good  work,  result.  Vacations 
are  now  usually  limited  to  two  weeks.  If  they  could  be 
regularly  increased  to  three  or  four  weeks,  and  if  provision 
could  be  made  for  an  occasional  absence  for  the  purpose  of 
attending  lectures  or  advanced  courses  of  study  away  from 
the  hospital,  I  believe  much  benefit  would  result  not  only  to 
the  individual  enjoying  these  privileges,  but  to  the  hospital 
to  which  he  would  return.  Vacations,  as  a  rule,  should  be 
practically  the  same  in  all  of  the  State  hospitals.   I  would 
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urge  this  for  the  reason  that  when  physicians  from  one  hos- 
pital are  allowed  greater  privileges  than  those  granted  in 
other  hospitals  discontent  is  apt  to  result  and  the  service 
inevitably  suffers.  Dr.  Kirby's  paper  is  excellent  and 
timely;  it's  discussion  might  well  occupy  the  attention  of 
the  Conference  much  further. 


Discussion  by  Dr.  Walter  G.  Ryon,  Superintendent, 
Hudson  River  State  Hospital 

I  agree  with  Dr.  Kirby  that  a  special  study  should  be 
made  of  the  institutions  as  regards  the  number  of  physicians 
needed.  As  we  know,  the  proper  organization  is  the  super- 
intendent, the  first  assistant,  the  clinical  director,  the  path- 
ologist, senior  assistant  and  assistant,  and  internes.  Un- 
fortunately in  the  present  schedule  as  insisted  upon  by  the 
Budget  Committee,  the  dentist  is  also  included  in  our 
personnel  of  the  medical  staff.  At  Hudson  River  in  the 
organization,  there  is  the  superintendent,  first  assistant, 
clinical  director,  the  pathologist  and  the  dentist.  That 
makes  five  who  really  have  no  personal  contact  with  the 
wards  and  the  treatment  of  patients.  The  pathologist  de- 
votes his  time  largely  to  the  laboratory  work,  the  dentist, 
of  course,  to  his  special  work  and  the  clinical  director  to  his 
particular  line,  while  the  superintendent  and  first  assistant 
naturally  devote  the  major  part  of  their  time  to  adminis- 
trative duties.  It,  therefore,  seems  to  me  that  an  effort 
should  be  made  by  the  Commission  to  impress  upon  thoso 
in  power  to  authorize  an  increase  in  the  medical  staffs  of 
the  hospitals  so  that  we  shall  have  a  sufficient  number  of 
physicians  to  do  our  clinical  work.  The  amount  of  clerical 
work  required  by  the  staff  should  be  reduced.  I  think  a 
good  many  inspections  of  wards  and  buildings  can  be  done 
by  competent  chief  supervisors  and  good  supervisors.  The 
new  members  of  the  medical  staff  should  be  taken  in  hand 
by  the  clinical  director  and  have  psychiatry  outlined  to  them 
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in  lectures  and  short  talks  outside  the  work  in  staff  meet- 
ings. It  also  seems  to  me  that,  if  I  am  not  perhaps  en- 
croaching on  Dr.  Kirby's  premises,  we  should  increase  our 
number  of  courses  at  the  institute,  that  all  of  the  new  men 
should  be  sent  there  as  soon  as  possible  after  entering  the 
hospital  for  a  course  at  the  institute  and  that  perhaps  an 
advanced  course  could  be  given  once  a  year  for  men  who 
have  already  had  the  preliminary  course  and  desire  ad- 
ditional work  in  psychiatry.  It,  perhaps,  would  be  wise  to 
increase  the  salaries  of  the  medical  internes  and  assistant 
physicians.  We  may  be  able  to  attract  men  in  that  regard, 
but  I  think  the  crux  of  the  situation  is  as  Dr.  Kirby  and 
Dr.  Wagner  have  already  said,  the  living  conditions  of  the 
staff.  It  seems  to  me  that  the  married  physician  in  the  State 
hospitals  should  be  accorded,  if  possible,  the  same  living 
accommodations  he  would  have  outside.  It  is  a  very  un- 
pleasant experience  and  I  have  had  it  as  a  good  many  of  the 
others  have,  of  bringing  up  children  in  unsuitable  accommo- 
dations over  the  main  office  of  the  institution.  It  is  not  only 
hard  on  the  family,  but  hard  on  the  officers  who  have  to 
work  below. 

I  feel  that  more  money  should  be  allowed  to  the  hospitals 
for  medical  library  purposes.  At  the  present  time  we 
have  an  allowance  of  $200  a  year  which  includes  medical 
books,  magazines  and  binding.  Each  hospital  should  have 
a  well  equipped  library  and  a  well  equipped  magazine  rack 
of  which  the  staff  can  avail  themselves. 

As  regards  publicity,  I  agree  with  what  Dr.  Wagner  has 
said.  At  Hudson  River,  we  have  gotten  out  an  illustrated 
card  giving  salaries  and  mentioning  the  courses  at  the  in- 
stitute, and  have  had  good  results  in  obtaining  applications 
from  several  colleges  from  New  Orleans  to  Ann  Arbor, 
Mich. 
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SUPERINTENDENT,  KINGS   PARK  STATE  HOSPITAL 

Training  of  New  Physicians 

In  1905,  when  I  made  my  debut  as  a  medical  interne  at  the 
Manhattan  State  Hospital,  practically  no  attempt  was  made 
to  give  instruction  to  new  physicians  entering  the  service. 
1  viewed  with  admiration  mixed  with  awe  the  physician  in 
charge  of  the  female  reception  service,  with  a  patient  on 
one  side  and  a  stenographer  on  the  other,  dictating  mental 
examinations  day  after  day  of  the  huge  numbers  of  patients 
admitted  to  the  female  division  of  the  hospital.  After 
spending  two  years  in  general  hospitals,  it  seemed  I  had 
entered  a  new  medical  world  where  a  strange  and  astound- 
ing language  was  spoken  and  I  often  wondered  if  the  time 
would  come  when  I  could  rattle  off  with  equal  ease  the 
impressive  psychiatric  vocabulary  which  daily  greeted  my 
ears. 

In  the  beginning  of  my  work,  I  made  physical  examina- 
tions, blood  counts,  urinalysis,  smears,  tube-fed  patients 
and  when  not  otherwise  engaged,  studied  Dr.  Adolf  Meyer's 
outline  of  physical  and  mental  examinations. 

Notwithstanding  Dr.  Meyer 's  emphasis  on  the  importance 
of  searching  for  etiological  factors  and  giving  them  due 
weight,  the  chief  problem  at  staff  meeting  was :  What  special 
diagnostic  label  should  be  attached  to  the  presenting  mental 
and  physical  syndrome!  Controversies  on  classification 
would  sometimes  rage  quite  bitterly  and  little  heed  was 
paid  as  to  what  could  be  done  for  the  patient.  After  three 
or  four  months,  I  was  permitted  to  make  my  first  mental 
examination  and  present  the  patient  at  staff  meeting.  No 
attempt  was  made  at  this  time  to  instruct  the  beginner  in 
the  art  of  making  mental  or  physical  examinations,  in  lab- 
oratory technique,  in  pathology  or  in  ward  management. 
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With  the  appointment  by  Dr.  William  Mahon  of  Dr. 
George  H.  Kirby  as  clinical  director,  and  the  frequent  at- 
tendance of  Dr.  Meyer  and  his  successor,  Dr.  August  Hoch, 
at  the  staff  meetings,  the  latter  grew  more  interesting  and 
instructive.  Not  so  much  attention  was  laid  on  nosology 
and  greater  stress  began  to  be  paid  to  an  understanding 
of  the  personality  of  the  patient  and  the  precipitating 
factors  which  occasioned  the  breakdown.  With  a  better 
understanding  of  the  case,  classification,  in  the  main,  took 
care  of  itself,  especially  under  the  direction  of  Dr.  Kirby, 
who  had  a  remarkable  gift  for  seizing  upon  the  dominant 
factors  in  each  instance  and  summarizing  them  in  a  few 
words.  Attention  further  began  to  be  centered  on  what 
could  be  done  for  the  patient  in  order  to  aid  in  his  restora- 
tion to  mental  and  physical  health.  Dr.  Kirby  quickly  saw 
the  need  of  teaching  new  physicians  the  elements  of  psy- 
chiatry and  instituted  a  short  course  for  them.  Later  on 
the  Ward's  Island  Psychiatric  Society  was  organized. 

The  field  of  psychiatry  has  so  broadened  in  recent  years 
that  it  is  essential  that  State  hospital  physicians  have  a 
thorough  knowledge  not  only  of  clinical  psychiatry  but  of 
a  number  of  closely  related  and  interrelated  subjects ;  other- 
wise they  will  find  themselves  behind  the  times.  I  might 
Mention  that  a  better  knowledge  of  the  personality  of  their 
patients,  including  facts  concerning  the  inner  life  of  the 
patient,  his  desires,  ambitions,  frustrations,  conflicts;  his 
social  history;  the  precipitating  factors;  mental  defect, 
qualitatively  and  quantitatively;  heredity;  endocrinology; 
eugenics;  mental  hygiene;  prevention;  social  service  and 
after  care;  surgical  and  medical  pathological  conditions  and 
the  like,  offer  an  inviting  field  for  further  study. 

In  State  hospital  practice,  there  is  still  a  definite  need 
for  more  complete  instruction  along  administrative  lines. 
Many  of  our  physicians  who  take  the  senior  assistant  ex- 
aminations have  much  to  learn  with  regard  to  the  problems 
of  hospital  administration.  This  is  not  entirely  their  fault, 
for  few  hospitals  give  instruction  on  this  subject. 
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A  majority  of  the  new  physicians  who  come  to  us  at 
the  present  time  have  but  little  knowledge  of  the  funda- 
mentals of  psychiatry  and  scarcely  any  opportunity  to 
perfect  themselves  in  physical  diagnosis  and  laboratory 
technique.  We  must,  therefore,  take  it  upon  ourselves  to 
give  new  physicians  the  necessary  training,  otherwise 
the  medical  standard  of  our  hospital  service  will  remain 
at  too  low  a  grade  to  function  as  successfully  as  it  should. 

The  constant  changes  in  our  medical  personnel  is  another 
reason  why  we  must  depart  from  past  methods,  which  in 
the  main  left  new  physicians  to  shift  for  themselves,  and 
to  develop  a  program  of  intensive  instruction,  so  that  new 
physicians  may  be  well  grounded  in  the  fundamentals  of 
psychiatry  and  correlated  branches  of  medicine;  and  also 
in  administration  matters,  so  that  they  may  be  fitted  to 
assume  charge  of  ward  services  as  quickly  as  possible.  This 
involves  considerable  work  on  the  part  of  the  medical  and 
visiting  staff,  but  new  physicians  will  quickly  see  that  we 
are  making  an  earnest  effort  to  develop  them  into  good 
physicians  and  administrators  and  will  respond  accordingly. 

It  is  essential  that  new  additions  to  our  medical  staff  be 
a s signed  for  a  period  to  one  of  the  reception  services  in 
order  to  learn  the  art  of  making  mental  and  physical  exam- 
inations, taking  anamnesis,  making  continued  notes,  pre- 
senting patients  at  staff  meeting,  how  to  use  our  psychiatric 
classification  and  other  important  procedures;  this  however 
cannot  go  on  indefinitely.  Physicians  come  and  go  and  the 
burden  of  caring  for  our  patients  devolves  upon  the  older 
members  of  our  staff,  many  of  whom  at  times  are  obliged 
to  look  after  500  or  more  patients.  It  is,  therefore,  neces- 
sary to  give  intensive  training  to  the  new  men  so  that  they 
may  relieve  the  older  physicians  as  soon  as  they  are  pre- 
pared to  assume  charge  of  ward  services. 

Last  January  we  arranged  a  course  of  instruction  for 
five  new  physicians.  Our  six  social  service  workers  were 
instructed  to  be  present  at  certain  of  the  sessions  in  order 
that  their  conception  of  the  work  of  the  hospital  as  a  whole 
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might  be  extended.  The  staff  of  the  Veterans '  Bureau  were 
invited  to  attend  as  much  of  the  course  as  they  desired.  A 
number  of  the  older  physicians  also  were  present  at  the 
conferences.  Conferences  were  held  daily  except  Sundays 
for  four  weeks  beginning  January  20,  1922.  The  course  of 
instruction  was  as  follows: 

Daily  :  By  Dr.  J.  E.  Shuffleton  and  Dr.  Chas.  S.  Parker,  physicians  in  charge 
of  the  male  and  female  reception  services. 
Instructions  in  taking  anamneses,  making  mental  and  physical  examinations, 
summaries,  continued  notes,  filling  out  statistical  data  sheets  and  cards,  forms 
for  deportable  aliens  and  non-residents,  State  Industrial  Insurance  forms, 
procedures  to  be  taken  in  case  of  accident,  injury,  abuse,  suicide  or  escape 
of  patients,  methods  of  caring  for  suicidal  and  disturbed  patients,  prompt 
notification  of  relations  or  friends  in  case  of  illness  or  death  of  patients,  how 
to  secure  autopsy  and  operation  permits,  proper  method  of  answering  corre- 
spondence relating  to  patients,  service  of  legal  papers,  attitude  toward  visitors, 
importance  of  being  present  on  ward  on  visiting  days  to  receive  relatives  or 
friends  of  patients,  methods  of  keeping  track  of  patients'  private  clothing, 
indications  and  prescriptions  for  continuous  bath,  packs,  sedatives  and  other 
medication,  tube-feeding,  Schick  test,  small  pox,  typhoid-paratyphoid  inocu- 
lation, technique  of  securing  blood  and  spinal  fluid,  daily  inspection  of  ward, 
bedding,  cleanliness  and  clothing  of  patients,  daily  exercise  of  patients,  ward 
ventilation,  importance  of  having  new  patients  engage  at  once  in  some  form 
of  useful  occupation,  amusement  and  recreation,  reporting  to  physician  in 
charge  pathological  indications  requiring  operation,  special  medication,  preg- 
nancy, etc.,  requirements  for  ground  parole,  keeping  close  lookout  for  patients 
who  may  safely  be  granted  extramural  parole  and  other  procedures  in  ward 
management. 

Weekly:    By  Dr.  W.  E.  Sanford,  pathologist. 

Demonstration  of  gross  and  microscopical  changes  in  brain  and  other  organs 
in  pathological  conditions  seen  in  state  hospital  practice,  instruction  in 
technique  of  spinal  puncture  and  method  of  examination  of  spinal  fluid, 
urinalysis,  methods  of  hypodermic  administering  of  neosalvarsan,  mercuric 
hypodermic  medication,  method  of  blood  counting,  technique  of  preparing  and 
examining  smears,  etc. 

Mondays  and  Saturdays:    By  Dr.  A.  J.  Kosanoff,  clinical  director. 

Didactic  lectures,  quizzes  and  clinical  demonstrations,  history  of  mental 
science,  use  of  statistical  guide,  statistical  cards,  making  clinical  histories, 
summaries,  case  notes,  psychometric  tests,  assignment  of  a  case  for  each 
physician  to  study  with  critical  review,  securing  of  autopsies,  quiz  on  study 
of  Rosanoff's  Psychiatry,  parole  and  social  service  problem  for  each  social 
worker,  assignment  of  literature  for  study. 
Tuesdays:    Dr.  /,'.  E.  Blaisdcll,  first  assistant  physician. 

Quiz  on  handbook  of  Insanity  Law,  fire  laws,  General  Orders  of  State  Hos- 
pital Commission  and  Rules  and  Regulations  of  the  hospital. 
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Wednesdays:    Dr.  E.  A.  Steckel,  parole  officer. 

Instruction  in  methods  of  parole  and  after-care,  work  of  employment 
bureau,  method  of  keeping  parole  and  after-care  records.  Preparole  investi- 
gations, work  of  out-patient  and  mental  hygiene  clinics,  assignment  of  each 
new  physician  as  an  assistant  for  two  months,  what  patients  on  parole  should 
be  returned  to  the  hospital  and  method  employed. 

Fridays:    Dr.  Wm.  C.  Garvin,  superintendent. 

Instruction  in  hospital  administration,  functions  of  State  Hospital  Com- 
mission, Medical  Inspector,  Hospital  Development  Commission,  Board  of 
Control,  Board  of  Managers,  Relation  of  Comptroller,  State  Architect,  Retire- 
ment Board,  State  Department  of  Health  and  Department  of  Agriculture  to 
the  State  Hospital  System,  how  annual  hospital  budgets  are  prepared,  legis- 
lative appropriations,  estimate  system,  how  food,  coal,  furniture  and  furnish- 
ings and  medical  and  other  supplies  are  purchased  by  the  steward,  contracts 
and  specifications  for  supplies,  how  paid  for,  method  of  checking  goods  received 
at  storehouse  and  recorded  in  steward's  office,  per  capita  food  allowance, 
method  of  requisitioning  supplies  by  departments  and  wards,  food  service, 
waste  accounting  system,  condemning  of  worn  out  supplies,  method  of  securing 
private  clothing  for  patients,  record  of  same,  luxury  fund  of  patients,  how 
to  secure  appointment  of  committees  for  patients,  training  school  for  nurses 
and  attendants,  method  of  filing  on  wards,  orders  from  the  superintendent ; 
civil  service  system,  appointments,  dismissals,  resignations,  promotions  and 
transfers;  the  work  cure,  correspondence  of  patients,  Veterans'  Bureau. 

When  the  course  was  concluded  we  all  felt  that  we  had 
given  those  attending  a  fairly  comprehensive  conception  of 
the  wrork  of  the  hospital  as  a  whole,  which  should  enable 
new  physicians  to  be  more  capable  of  assuming  charge  of 
a  ward  service  than  under  existing  methods  or  rather  lack 
of  methods. 

I  have  been  asked  whether  we  would  spend  the  time  giving 
such  a  course  for  one  or  two  new  additions  to  our  staff.  I 
see  no  reason  why  this  should  not  be  done.  Whatever  we 
do  to  develop  a  higher  degree  of  medical  proficiency  among 
the  members  of  our  medical  staff  certainly  tends  to  raise 
the  standard  of  care  of  our  patients. 

When  a  new  physician  is  assigned  to  take  charge  of  a 
ward  service,  it  is  essential  that  he  begin  his  work  of  re- 
sponsibility under  the  supervision  of  one  of  the  older  mem- 
bers of  our  staff,  for  a  time  at  least.  There  are  many 
details  of  ward  management  that  cannot  be  covered  in  the 
course  I  have  outlined  above.   As  soon  as  the  new  member 
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has  proven  himself  competent  to  take  charge,  and  only  then, 
should  the  service  be  turned  over  to  him. 

Not  every  physician  who  comes  to  us  has  the  making  of 
a  psychiatrist.  This  point  can  be  determined  after  a  few 
months'  observation  of  his  work  on  the  reception  service. 
This  does  not  mean,  however,  that  he  cannot  fill  an  import- 
ant niche  in  the  work  of  the  hospital.  Some  physicians 
have  a  predilection  for  surgery, medicine,  X-ray  work,  or  for 
one  of  the  specialties.  This  interest  can  be  utilized  for  the 
benefit  of  our  patients  by  arranging  for  the  instruction  of 
such  men  by  the  members  of  our  visiting  staff  along  the 
lines  in  which  their  interests  lie.  Some  of  our  physicians 
have  utilized  their  time  off  to  take  short  courses  in  New 
York  City  in  certain  specialties.  Dr.  Kolb,  our  visiting 
specialist  in  tuberculosis,  has  arranged  to  give  a  weekly 
clinic  for  the  members  of  our  medical  staff  so  that  they  may 
be  trained  sufficiently  to  recognize  early  symptoms  and  phy- 
sical signs  of  disease  of  the  chest.  I  hope  by  these  methods 
we  will  be  able  to  limit  the  spread  of  infection  to  other 
patients  and  also  to  avoid  a  great  deal  of  the  costly  care 
necessary  in  tuberculosis  of  more  advanced  stage.  Dr. 
Whitham  has  given  instruction  to  two  interested  physicians 
in  diseases  of  the  ear,  nose  and  throat;  Dr.  Saniter  to  a 
third  in  diseases  of  the  eye ;  Dr.  Evans  to  a  fourth  in  X-ray 
technique  and  interpretation.  Dr.  Fox  has  given  several 
clinics  in  skin  diseases. 

Through  developing  group  medicine  in  the  hospital,  our 
patients  and  employees  will  have  immediately  available  the 
services  of  physicians  trained  along  special  lines.  Situated 
as  we  are,  forty-five  miles  from  New  York  City,  this  is 
an  important  item,  for  emegencies  constantly  occur  requir- 
ing special  medical  knowledge  which  is  not  immediately 
available  owing  to  delay  or  inability  of  our  visiting  staff 
to  make  the  journey  from  New  York  to  the  hospital.  Fur- 
ther, our  physicians  who  have  received  special  training  in 
the  specialties  examine  all  new  patients,  thus  relieving  the 
visiting  staff  from  a  considerable  amount  of  unnecessary 


WM.  C.  GARVIN,  M.  D. 


551 


work  and  enabling  them  to  concentrate  their  efforts  on  the 
patients  needing  it  the  most. 

I  have  decided  hereafter  to  have  a  talk  with  each  phy- 
sician of  our  staff  and  endeavor  to  interest  him  in  some 
special  problem  in  the  study,  care  and  treatment  of  patients. 
Many  men  on  the  various  services  remain  with  us  year 
after  year,  performing  the  various  routine  tasks  in  a  more 
or  less  satisfactory  fashion.  Those  who  are  not  interested 
in  one  of  the  specialties  mentioned  above  should  be  urged 
to  take  up  some  special  study  in  connection  with  their  work. 
There  are  many  problems  needing  additional  light  in  psy- 
chiatry, endocrinology,  heredity,  personality  of  our  patients, 
care  and  treatment  of  suicidal  and  disturbed  patients,  the 
scientific  development  and  evaluation  of  recreation  and  phy- 
sical exercise,  better  nursing  for  the  sick  and  bed-ridden, 
more  extended  use  of  the  work  cure,  feeding  of  patients, 
and  a  host  of  other  problems,  the  study  of  which  makes 
for  the  better  understanding,  care  and  treatment  of  our 
charges.  Some  physicians  will,  no  doubt,  say  that  owing  to 
their  multitudinous  ward  duties  they  have  not  the  time, 
but  if  one  is  really  interested  he  can  find  time  for  special 
work  and  study  along  many  lines.  The  Institute  program, 
as  outlined  by  Dr.  Kirby,  has  aided  immensely  in  the  de- 
velopment of  such  interests,  but  encouragement  should  come 
from  within  the  hospital  as  well  as  without. 

If,  after  a  time  certain  physicians  do  not  display  any 
ambition  along  the  lines  mentioned  they  should  be  dropped 
from  the  service  as  they  are  more  of  a  liability  than  an 
asset  to  the  medical  staff  and  the  patients. 

I  feel  when  it  becomes  known  among  recent  graduates 
of  the  medical  schools  that  State  hospitals  have  developed 
well  rounded  out  courses  of  instruction  for  young  men 
desirous  of  taking  up  the  study  of  psychiatry  that  we  shall 
b(>  able  to  attract  to  the  service  a  higher  grade  of  applicants 
than  has  been  the  case  during  the  past  few  years. 

In  concluding  my  remarks  on  the  training  of  new  phy- 
sicians, I  would  emphasize  the  following  points : 
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All  new  physicians  should  receive  as  soon  as  possible  an 
intensive  course  of  instruction  in  the  principles  and  practice 
of  psychiatry  in  its  broadest  aspects  and  also  in  hospital 
management.  Later  on,  the  more  promising  physicians 
should  be  sent  to  the  Psychiatric  Institute  for  more  ex- 
tended instruction  by  Dr.  Kirby  and  his  assistants. 

Those  physicians  showing  special  interest  in  surgery  or 
specialties  should  be  instructed  along  these  lines  by  the 
various  members  of  the  visiting  staff  so  that  our  patients 
may  have  immediately  available  all  the  facilities  of  group 
medical  practice.  In  case  it  is  not  practical,  for  one  reason 
or  another,  for  the  members  of  the  visiting  staff  to  give 
such  instruction  we  should  arrange  for  our  physicians  to 
take  the  necessary  time  off  in  order  to  perfect  themselves 
in  the  specialty  in  which  they  are  interested.  It  may  be 
said  that  if  this  is  permitted,  physicians  will  soon  thereafter 
leave  us  and  our  efforts  will  be  in  vain.  This  may  be  true 
in  part,  but  a  number  will  still  remain  with  us  and  add  to 
the  efficiency  of  our  medical  service. 

Physicians  should  be  encouraged  to  take  more  interest  in 
the  extramural  activities  of  the  hospital,  thus  broadening 
their  concept  of  prevention,  mental  hygiene  and  after-care. 
This  can  be  done  by  arranging  for  new  physicians  to  serve 
for  a  time  in  our  out-patient  clinics  under  the  direction  of 
our  more  experienced  men. 

New  physicians  should  be  encouraged  to  engage  in  some 
special  form  of  research  so  as  to  stimulate  scientific  inter- 
est in  our  work.  The  medical  society  which  should  be 
organized  in  each  state  hospital  can  aid  immeasurably  in 
this  direction.  The  superintendent  of  each  hospital  should 
always  be  ready  and  willing  to  encourage  new  physicians, 
and  the  older  ones  as  well,  in  the  study  of  any  special  prob- 
lem of  investigation  in  which  they  may  be  interested. 

If,  after  a  few  wTeeks,  a  new  physician  does  not  show  any 
interest  in  his  work  he  should  be  interviewed  by  the  super- 
intendent and  the  error  of  his  ways  pointed  out  and  if  he 
does  not  improve  lie  should  be  asked  to  resign.   It  is  better 
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to  carry  on  with  a  depleted  medical  staff  who  are  interested 
in  the  work  than  to  carry  a  full  staff,  some  of  the  members 
of  which  are  dead  wood. 

The  Training  of  New  Attendants 

I  presume' all  the  state  institutions  for  the  insane  are 
still  suffering  from  the  aftermath  of  the  war,  in  not  being 
able  to  secure  as  desirable  a  class  of  ward  attendants  as  in 
pre  war  times.  The  reliable,  genial  and  sympathetic  Irish 
immigrants  who  formerly  came  to  us  in  large  numbers  and 
formed  the  backbone  of  our  ward  service  (in  the  metro- 
politan district  at  least),  seem  to  be  like  the  dodo,  extinct. 
In  their  place  there  come  to  us  a  host  of  flappers  and  hos- 
pital rounders  who  come  and  go  to  such  an  extent  that  in 
some  institutions  the  yearly  changes  in  the  personnel  of  the 
ward  service  reach  the  astounding  figure  of  100  per  cent 
or  more. 

The  attitude  of  this  class  of  employees  toward  their  work 
is  puerile,  to  say  the  least  and  were  it  not  for  the  old  time 
nurses  and  attendants,  it  would  be  a  very  difficult  matter 
to  pursue  the  work  of  caring  for  our  patients  in  any  sort 
of  a  satisfactory  manner. 

From  all  I  can  learn,  this  decay  in  the  attitude  of  an 
employee  toward  the  responsibilities  of  his  or  her  work  is 
quite  universal  and  may  be  attributed  to  a  number  of  causes 
which  it  is  not  in  my  province  to  discuss  at  the  present 
time. 

The  problem  of  how  these  new  employees  may  be  more 
thoroughly  trained,  in  order  that  the  standard  of  care  of 
our  patients  may  be  raised,  now  confronts  us  and  must  be 
solved.  There  is  in  almost  every  individual  a  certain  per- 
centage of  latent  efficiency  which  is  not  ordinarily  used. 
Few  of  us  are  even  75  per  cent  efficient,  To  touch  and  to 
develop  this  unknown  quantity  of  efficiency  in  our  new  em- 
ployees offers  an  attractive  field  for  our  endeavors  in  im- 
proving the  standard  of  nursing  care. 

Aug.— 1922-d 
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First  of  all  I  believe  we  should  make  every  effort  to  con- 
vince our  employees  that  we  are  trying  to  do  something 
for  them  in  the  way  of  securing  better  living  conditions. 
Times  have  changed.  We  can  no  longer  expect  our  em- 
ployees to  live  in  basements  and  garrets  or  in  dormitories 
where  no  privacy  can  be  had.  The  meals  and  dining  room 
service  must  be  improved.  Recreational  centers  should  be 
provided. 

Inasmuch  as  practically  all  our  training  school  pupils 
are  recruited  from  the  new  attendant  class,  special  efforts 
.should  be  made  to  secure  funds  to  erect  a  nurses'  home, 
•completely  appointed,  in  which  candidates  for  graduation 
should  be  lodged,  apart  from  the  less  ambitious  ward 
employees.  Each  of  us  likes  to  feel  that  our  ambition  for 
professional  advancement  is  recognized  and  properly  ap- 
preciated. 

The  State  Board  of  Health,  Life  Extension  Institute, 
modern  factories  and  industries,  now  recognize  the  value  of 
prevention  of  physical  disease  among  their  employees  and 
the  employment  of  measures  to  remedy  existing  defects. 
It  has  been  found  that  doing  this  makes  for  efficiency  and 
develops  a  better  morale  in  employees. 

There  is  no  reason  why  each  state  hospital  should  not 
assign  a  male  and  a  female  physician  to  make  a  physical 
examination  on  each  new  employee,  and  provide  proper 
treatment  for  such  conditions  as  flat  feet,  defective  eye 
sight,  poorly  compensated  heart,  etc. 

The  result  of  such  examinations  should  be  card  indexed 
and  held  strictly  confidential.  These  two  physicians  should 
have  offices  in  the  male  and  the  female  divisions  of  the  hos- 
pital, be  on  duty  at  certain  hours  and  employees  should  be 
permitted  to  consult  them  during  these  hours  when  necessity 
demands  it.  To  put  into  effect  such  a  plan,  we  should  be 
allowed  additional  physicians  by  the  legislature.  The  State 
has  recently  appropriated  $140,000  for  prenatal  and  ma- 
ternity care  and  should  not  haggle  over  the  few  thousand 
dollars  necessary  to  put  into  effect  some  such  plan  as  the 
above  for  the  preservation  of  the  health  of  its  employees. 
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We  have  arranged  for  our  visiting  psychologist  to  per- 
form a  mental  test  on  all  new  employees  including  candi- 
dates for  our  training  school.  In  this  way  we  hope  to  be  in 
a  better  position  to  eliminate  the  unfit.  The  work  of  the 
hospital  rounder  should  be  carefully  watched  and  if  not 
satisfactory,  he  should  be  dropped. 

Proper  provisions  should  also  be  made  for  better  care  of 
sick  employees.  In  the  new  medical  and  surgical  unit  con- 
templated for  Kings  Park,  provisions  have  been  made  for 
a  hospital  element  in  the  structure.  This  is  certainly  a  great 
advance  over  past  methods  of  caring  for  employees  who 
are  ill. 

To  revert  to  the  principal  topic  for  discussion,  ' 1  The 
Training  of  New  Employees, ' '  no  one  here  can  fail  to  admit 
that  if  the  State  makes  provisions  along  the  lines  mentioned 
above,  we  will  be  able  to  attract  a  better  grade  of  applicants 
for  ward  service.  Through  a  weeding  out  at  once  of  the 
physically  and  mentally  unfit,  we  will  be  able  to  eliminate 
a  great  many  undesirable  candidates  who  might  otherwise 
become  permanent  members  of  our  ward  service.  The  psy- 
chological examination  should  preferably  be  given  before 
the  person  is  employed.  This  is  often  not  possible,  how- 
ever, in  hospitals  located  in  the  country  especially  where 
many  new  employees  come  in  response  to  letters  written 
them. 

We  are  developing  an  intensive  course  for  new  atten- 
dants. The  class  meets  three  times  a  week  for  six  weeks, 
the  course  to  be  repeated  every  three  months.  In  general, 
the  outline  of  lectures  and  demonstrations  in  the  State 
Hospital  Training  School  schedule  for  attendants  is  fol- 
lowed, plus  some  additions.  In  order  that  the  work  of  the 
ward  may  not  be  interfered  with,  these  classes  are  held  at 
5.30  p.  m.  We  shall  endeavor  to  limit  as  much  as  possible 
new  attendants'  going  on  pass  during  this  period  of  in- 
tensive training. 

Among  the  points  I  would  emphasize  are  the  following: 
The  necessity  for  the  first  assistant  or  senior  assistant 
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assuming  charge  of  the  training  schedule.  New  attendants 
are  apt  to  develop  greater  interest  in  the  course  when 
they  see  our  physicians  participating  in  the  course  of  in- 
struction. Lectures,  Demonstrations  One  and  Two  should 
therefore  be  given  by  the  first  assistant  physician  or  a 
senior  assistant  physician.  A  quiz  should  follow  each 
lecture  or  demonstration  so  as  to  make  sure  the  most  salient 
points  have  reached  home.  Special  emphasis  should  be 
laid  on  the  proper  attitude  of  employees  toward  patients 
and  visitors  and  the  responsibilities  of  the  work  in  which 
they  are  engaged. 

The  importance  of  having  each  patient  perform  some 
form  of  useful  work  each  day  should  be  emphasized  over  and 
over  again  and  each  employee  should  aid  in  devising  some 
form  of  daily  employment  for  patients  other  than  the 
routine  ward  tasks. 

Stress  should  be  laid  on  the  importance  of  outdoor  recrea- 
tion and  exercise.  There  is  no  reason  why  depressed 
patients  should  be  kept  as  closely  guarded  indoors  as  is  the 
custom.  Small  squads  of  such  patients  should  be  taken  out 
for  exercise  twice  a  day  under  charge  of  a  sufficient  number 
of  nurses  and  attendants  to  prevent  self -injuries  or  escapes. 

Vigorous  walks,  games  or  light  outdoor  work,  are  of 
great  benefit  to  disturbed  patients,  thus  giving  them  an 
outlet  for  their  superfluous  energy.  Better  appetite  is  pro- 
moted, restlessness  on  the  ward  decreases  and  sleep  is  aug- 
mented by  such  methods.  Disturbed  patients  can  be  taken 
out  daily  in  small  squads  the  same  as  the  suicidal  patients. 
New  attendants  should  be  instructed  to  watch  carefully  how 
much  food  each  patient  takes,  at  meals.  That  a  certain 
ration  is  placed  on  the  plate  of  each  patient  does  not  mean 
that  the  food  gets  into  the  stomach  of  the  patient,  which  is 
our  aim.  Attendants  should  see  that  the  food  placed  before 
patients  is  actually  eaten,  and  not  left  scarcely  touched,  or 
<>lse  snatched  away  by  other  patients.  This  frequently 
happens  in  large  congregate  dining  rooms  where  disturbed 
and  deteriorated  patients  are  fed  together.  Semi-monthly 
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weight  charts  should  be  kept,  in  order  that  the  ward  phy- 
sician can  keep  track  of  loss  or  gain  in  weight  of  each 
patient.  This  is  important  especially  in  case  of  deterio- 
rated, depressed  and  disturbed  patients. 

Emphasis  should  be  laid  on  attendants  seeing  that 
patients  are  kept  clean  in  body  and  in  dress.  Nothing  so 
tends  to  disrupt  the  morale  of  a  ward  as  permitting  patients 
to  slump  in  this  respect.  New  attendants  should  be  care- 
fully instructed  to  be  on  the  lookout  for  skin  eruptions, 
bruises  or  injuries  when  bathing  patients  and  to  enter 
the  same  in  the  accident  book  at  once.  Situations  em- 
barrassing for  the  management  of  the  hospital  can  be 
avoided  if  this  rule  is  carefully  followed. 

The  management  of  disturbed  patients  should  be  fully 
outlined  by  practical  demonstrations.  A  considerable  num- 
ber of  injuries  which  occur  in  such  patients  are  due  to  a 
lack  of  understanding  by  new  attendants  of  the  proper 
•methods  of  treating  such  excitements. 

New  attendants  should  be  assigned  to  certain  wards  in 
which  to  begin  their  training.  Better  methods  of  instruc- 
tion can  be  developed  if  this  practice  is  followed  than  if 
a  new  attendant  is  sent  to  a  ward  where  there  happens  to 
be  a  vacancy. 

A  careful  record  should  be  kept  of  the  work  of  new  at- 
tendants and  if  it  is  not  found  satisfactory  they  should  be 
dropped  before  the  end  of  the  probatory  period.  Nothing 
so  tends  to  lower  the  standard  of  care  as  to  retain  ward 
employees  whose  work  is  not  up  to  the  required  standard. 

Every  new  attendant  who  shows  promise  should  be  en- 
couraged to  enter  the  training  school  for  nurses.  Frequently 
one  is  met  with  the  answer  that  they  do  not  expect  to  remain 
three  years  in  the  hospital.  The  advantages  of  being  a 
graduate  nurse  should  then  be  pointed  out  and  every  effort 
made  to  induce  the  attendant  to  take  the  training  course. 
The  work  of  every  pupil  in  the  training  school  should  be 
more  carefully  supervised  and  for  those  who  seem  to  have 
difficulty  in  certain  subjects  special  arrangements  should 
be  made  for  extra  quizzes,  and  instruction. 
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In  conclusion  I  would  say  that  new  attendants  should  be 
made  feel  that  the  medical  officers  and  members  of  the  train- 
ing school  have  a  personal  interest  in  their  welfare  and  that 
the  object  of  all  is  to  provide  the  best  care  possible  for  our 
patients.  Members  of  the  medical  staff  should  participate 
to  a  greater  extent  in  the  course  of  instruction  and  greater 
stress  should  be  laid  on  the  obligations  of  employees  to 
patients  and  the  self  satisfaction  that  is  derived  from  know- 
ing that  each  daily  task  is  well  done. 


Discussion  by  Dr.  P.  G.  Taddiken,  Superintendent, 
St.  Lawrence  State  Hospital 

It  seems  to  me  that  the  question  of  the  instruction  of 
members  of  the  medical  staff  depends  to  a  large  extent  upon 
individual  problems  that  occur  in  each  hospital. 

Dr.  Garvin  mentioned  that  he  had  on  his  staff  at  one 
time  five  new  physicians.  This  would  be  about  half  the 
number  of  medical  positions  on  our  entire  staff.  We  rarely 
have  more  than  one  physician  reporting  at  any  one  time. 

The  instruction  of  new  physicians  at  this  hospital  has 
been  in  chai-ge  of  the  first  assistant  physician  and  the  senior 
physician  on  the  service  to  which  the  new  physician  is 
assigned.  This  invariably  has  been  one  of  the  acute 
reception  services. 

Each  new  appointee  on  the  staff  is  supplied  with  the 
book  containing  the  rules  and  regulations  of  the  Commis- 
sion, with  all  orders  of  the  Commission  still  in  force,  and 
is  provided  with  copies  of  additional  orders  as  the  same 
arc  issued  by  the  Commission.  These  additional  orders  of 
the  Commission  are  also  given  to  the  other  members  of  the 
staff  for  filing  and  reference.  Each  physician  receives  in- 
struction in  the  method  of  performing  mental  and  physical 
examinations  and  these  are  properly  checked  by  the  first 
assistant  physician.  Medical  and  administrative  matters 
are  discussed  from  time  to  time  in  the  staff  meetings  and 
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each  new  physician  is  directed  to  read  certain  psychiatric 
and  neurological  books  and  articles.  We  have,  however, 
not  given  any  definite  course  of  lectures  such  as  they  have 
had  at  Kings  Park.  I  was  very  much  interested  to  hear 
Dr.  Garvin  state  that  after  the  completion  of  their  course 
of  lectures,  the  lecturers  and  also  the  physicians  attending 
felt  that  they  had  been  benefited  by  this  course. 

One  feature  that  we  at  this  hospital  possibly  have  not 
dwelt  upon  sufficiently  is  the  question  of  enlightening  the 
recent  appointee  more  particularly  in  reference  to  adminis- 
trative matters.  We  shall  endeavor  to  act  upon  his  sug- 
gestion in  reference  to  this. 

Although  I  envied  Dr.  Garvin  when  he  stated  he  has  had 
as  many  as  five  new  physicians  reporting  at  one  time.  I 
experienced  a  feeling  of  satisfaction  when  he  stated  the 
character  of  applicants  for  his  ward  positions.  We  have 
very  few  "flappers,"  at  this  hospital  .  Most  of  our  people 
come  from  the  homes  of  farmers  in  the  northern  section  of 
this  State,  or  from  Canadian  homes.  A  very  large  per- 
centage of  our  employees  enter  the  training  school.  Today 
we  have  49  pupil  nurses.  We  expect  that  before  our  course 
starts  July  1  that  there  will  be  over  60  in  the  school.  I  feel 
that  we  are  fortunate  in  having  a  very  high  grade  of  em- 
ployee in  this  hospital. 

It  does  not  seem  to  me  advisable  to  follow  Dr.  Garvin's 
suggestion  of  having  the  physicians  instruct  employees. 
Well  qualified  supervisors  should  be  able  to  handle  this 
matter  and.  if  the  physicians  show  interest,  the  work  should 
be  satisfactorily  carried  out.  The  physicians  at  the  present 
time,  as  has  been  mentioned  by  some  of  the  other  speakers, 
are  so  much  engaged  with  work  not  actually  medical  that 
it  seems  unfair  to  ask  them  'to  do  more  work  that  is  not 
purely  along  medical  lines.  The  supervisors  at  this  hos- 
pital have  been  instructing  the  attendants  quite  satisfac- 
torily. They  not  only  give  instructions,  provide  them  with 
rule  books,  but  frequently  hold  explanatory  talks  and 
quizzes.    An  employee  who  at  the  end  of  the  month  is  not 
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sufficiently  informed  as  to  the  rules  must  go  through  an- 
other course  of  instruction.  If  satisfactory  examination  is 
not  passed  at  the  end  of  the  third  month,  the  employee  is 
dropped. 

We  graduate  each  year  a  large  number  of  nurses.  We 
have,  however,  experienced  difficulty  in  keeping  them  with 
us  for,  as  soon  as  they  receive  their  diplomas,  they  find 
that  other  hospitals  offer  inducements,  generally  along  the 
line  of  increased  remuneration,  and  they  leave  us.  Im- 
proved living  conditions,  more  especially  a  satisfactorily 
arranged  and  equipped  nurses'  home  would  aid,  I  am  very 
firmly  convinced,  in  enabling  us  to  retain  their  services. 


Discussion  by  Dr.  Clarence  0.  Cheney,  Assistant 
Director,  Psychiatric  Institute 

The  primary  factor  in  the  problem  of  training  employees, 
namely,  the  selection  of  individuals  that  can  be  trained, 
has  been  covered  by  Mr.  Steven,  and  in  the  discussion  of 
his  paper.  I  was  particularly  interested  in  this  as  it  has 
seemed  that  the  State  hospitals,  the  representatives  of 
mental  hygiene  principles  in  the  community,  have  neglected 
these  principles  more  in  the  selection  and  handling  of  em- 
ployees than  industries  or  other  lay  organizations.  There 
would  seem  to  be  no  question  but  that  such  selection  is  quite 
necessary  before  any  adequate  scheme  for  training  em- 
ployees can  be  formulated  or  carried  out. 

After  employees  are  selected  and  placed  according  to 
their  possibilities,  it  would  seem  quite  worth  while  for  the 
superintendent  or  executive  officer  to  continue  the  personal 
interest  in  their  work  in  addition  to  carrying  out  a  definite 
plan  of  didactic  and  practical  instruction  as  outlined  by 
Dr.  Garvin. 

If  it  is  found  that  an  employee  does  not  fit  in  one  place, 
it  would  also  seem  worth  while  to  try  him  in  another,  apply- 
ing the  same  principles  regarding  mental  adjustment  that 
we  consider  quite  important  with  our  patients. 
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As  for  training  physicians,  I  can  folly  agree  with  Dr. 
Garvin  from  personal  experience  that  the  training  at  the 
beginning  is  most  important.  On  the  impression  of  the  hos- 
pital first  received  and  the  habits  of  work  developed  from 
the  beginning  will  depend  the  physician's  future  efficiency. 
I  was  more  fortunate  than  was  Dr.  Garvin  in  the  early  train- 
ing he  received  for  I  had  the  advantage  of  working  from 
the  beginning  under  his  direction,  receiving  training  from 
him  and  Dr.  Kirby,  and  whatever  I  have  gained  in  the 
service  is  due  in  large  part,  I  think,  to  the  encouragement 
and  information  received  from  them. 

It  seems  very  desirable  to  give  to  new  physicians  a  course 
of  instruction  in  medical  and  administrative  matters,  such 
a  course  to  be  directed  by  the  clinical  director  and  carried 
out  with  the  detailed  assistance  of  the  other  physicians, 
particularly  those  in  charge  of  reception  services.  It  would 
seem  that  the  selection  of  the  men  to  have  charge  of  the 
latter  services  should  be  influenced  to  some  extent  by  their 
demonstrated  ability  to  teach  new  physicians. 

However,  whatever  may  be  the  organized  scheme  for 
training,  I  feel  that  the  stimulation  and  encouragement  com- 
ing from  the  superintendent  is  the  most  important  factor  in 
increasing  the  efficiency  and  value  of  physicians  in  the  hos- 
pitals. The  superintendent  who  looks  upon  the  hospital 
physicians  only  as  individuals  who  are  expected  to  turn 
out  a  certain  amount  of  work  or  to  keep  him  out  of  trouble ; 
who  takes  no  interest  in  their  personal  problems  and  who 
believes  that  as  long  as  he  hears  no  loudly  voiced  complaints 
the  staff  men  are  quite  satisfied  and  honored  to  work  under 
him — such  a  superintendent  may  find  his  staff  are  leaving 
for  other  places,  and  until  he  realizes  that  a  personal  inter- 
est and  encouragement  of  the  hospital  staff  are  essential,  he 
may  remain  astonished  that  physicians  leave  the  hospital 
and  be  at  a  complete  loss  to  understand  the  reasons  for 
their  leaving. 


HOUSING  OF  OFFICERS  AND  EMPLOYEES  IN  A 
STATE  HOSPITAL 


BY  ISHAM  G.  HARRIS,  M.  D., 

SUPERINTENDENT,   BROOKLYN    STATE  HOSPITAL 

The  housing  of  officers  and  of  employees  in  the  State  hos- 
pitals of  New  York  is  a  most  important  subject  for  discus- 
sion. No  State  hospital  in  this  State  has  adequate  or 
satisfactory  accommodations  for  either  of  the  classes  men- 
tioned. Some  of  the  hospitals  have  staff  houses  and  nurses' 
homes  that  are  inadequate  in  size  and  scope ;  some  do  not 
have  a  staff  house,  a  nurses'  home  or  an  attendants'  home. 
Nearly  all  of  the  hospitals  have  some  physicians  rooming 
either  on  the  wards  or  in  buildings  connected  with  wards 
where  they  and  their  families  come  in  contact  with  the 
patients. 

In  order  to  obtain  efficient  help,  whether  officers  or  em- 
ployees, nurses  or  attendants,  the  State  should  provide 
proper  quarters  and  facilities  for  decent  living,  home-like 
accommodations — a  living  that  would  approximate  what 
would  be  expected  outside  of  an  institution.  It  is  a  very 
frequent  statement  among  the  superintendents  of  hospitals 
that  wre  can  not  keep  employees  because  wre  lack  proper 
accommodations;  that  efficient  help  frequently  applies,  in 
fact  is  employed,  but  when  the  rooms  are  shown  to  them 
they  become  dissatisfied  and  leave  the  institution,  the  prime 
factor  in  severing  their  relations  being  ' '  poor  living 
quarters."  I  may  state  that  I  have  had  three  different 
physicians,  excellent  and  efficient  men,  apply  for  positions 
in  the  senior  grades,  but  when  showm  the  quarters  they 
would  be  given,  in  case  of  employment,  the  appointment, 
which  was  offered,  was  refused  solely  on  the  ground  of  lack 
of  proper  living  accommodations. 

To  attempt  to  outline  proper  housing  facilities  for  any 
particular  institution  would  be  futile,  because  conditions 
arc  such  in  the  various  ones  that  different  housing  facilities 
must  necessarily  be  in  vogue. 
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In  planning  the  new  institution  at  Creedmoor,  the  fol- 
lowing classification  has  been  suggested : 
Officers. 

Clerks,  stenographers  and  administrative  employees. 
Nurses  and  pupil  nurses. 
Attendants — ward  service. 
Married  couples — ward  service. 
Married  couples — non-ward  service  and  other  em- 
ployees. 
Assembly  center  and  hall. 

Officers 

Officers  should  not  be  housed  in  any  building  occupied  by 
patients.  Their  quarters  should  be  of  reasonable  size,  made 
home-like  and  attractive.  There  should  be  separate  houses 
for  the  superintendent,  the  steward,  the  first  assistant,  the 
pathologist,  and  the  clinical  director,  all  situated  in  con- 
venient relation  to  the  administrative  and  medical  work 
of  the  hospital.  The  married  senior  assistant  physicians 
should  be  cared  for  in  two-family  houses.  These  houses 
should  have  a  common  kitchen  but  separate  dining-rooms 
and  separate  porches,  and  sleeping  porches  added  would  be 
most  useful.  A  kitchen  in  each  two-family  house  may  in- 
crease the  overhead  expense,  and  it  may  be  argued  that 
there  should  be  four-family  houses  with  common  kitchen 
and  separate  dining-rooms,  but  I  am  inclined  to  think  that 
the  two-family  house  would  give  far  more  satisfaction  and 
better  serve  the  institution.  The  entrances  and  the  porches 
to  each  family's  house  should  be  quite  separate  and  distinct, 
so  that  the  families  could  not  come  in  contact  with  one 
another  except  through  the  usual  courtesies.  In  this  way 
many  differences  and  small  irritations  will  be  avoided.  The 
cooks  in  these  houses  should  be  under  the  direction  and 
supervision  of  the  superintendent  and  the  steward,  and  any 
complaints  concerning  the  service,  the  hospital,  or  the  hos- 
pital affairs  should  come  through  the  physician,  and  not 
through  any  other  member  of  the  family. 
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For  junior  physicians  and  other  officers  there  should  be 
a  staff  house.  Each  person  should  have  at  least  two  rooms 
besides  bath  and  lavatory.  In  the  staff  house  there  should 
be  a  common  kitchen  but  separate  dining  rooms  for  the 
medical  and  non-medical  officers. 

In  this  building  the  first  floor  should  provide  for  kitchen, 
dining  rooms,  reception  and  social  rooms,  small  library 
and  reading  room,  and  facilities  for  diversions,  as  card 
rooms,  billiards,  pool,  bowling,  etc. 

A  majority  of  the  superintendents,  I  believe,  are  in  favor 
of  the  cottage  plan  for  the  senior  physicians  and  their 
families  and  a  staff  house  for  the  junior  physicians  and 
other  officers.    In  large  cities  where  hospital  ground  is 
limited  and  expensive,  the  apartment-house  type  is  sug- 
gested.   An  apartment-house  type  has  been  planned,  and 
awards  have  been  made  for  the  construction  of  such  a 
building  at  Brooklyn.   The  first  floor  of  this  building  will 
be  used  for  administrative  purposes  only.    The  second, 
third  and  fourth  floors  will  be  for  officers,  there  being  24 
apartments.   The  apartments  for  the  higher  officers  consist 
of  a  suite  of  four  rooms  and  bath;  the  second  type  is  a 
suite  of  three  rooms  and  bath,  and  the  third  type  is  a  suite 
of  two  rooms  and  bath.   All  of  these  apartments  have  their 
own  private  facilities.    There  will  be  a  common  kitchen, 
separate  dining  rooms  for  the  senior  officers,  and  a  common 
dining  room  for  junior  officers.    There  is  a  large  serving- 
room  on  the  dining-room  floor,  with  all  facilities,  such  as 
food  warmers,  tea  and  coffee  urns,  refrigerators,  etc.  In 
each  end  of  the  building  wall  be  a  stairway,  and  in  the 
central  portion  there  will  be  an  elevator.    There  will  be 
an  entrance  at  each  end  for  the  use  of  persons  going  aiul 
coming,  and  there  will  be  no  necessity  for  going  into  the 
administrative  part  in  order  to  get  to  the  apartments  above. 
Arrangements  for  telephone  connection  are  made  for  each 
apartment. 

I  do  not  think  well  of  a  plan  of  granting  an  extra  amount 
in  lien  of  maintenance  and  permitting  the  officers  to  live 
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off  the  grounds.  I  am  afraid  the  hospital  would  not  main- 
tain its  usual  high  standard.  Physicians  must  be  on  the 
grounds  and  subject  to  call  for  all  kinds  of  emergencies  that 
may  and  do  arise.  The  army  method  is  not,  in  my  opinion, 
applicable  to  State  hospitals. 

However,  there  could  be  a  group  of  cottages  for  married 
officers  with  a  staff  house  for  the  junior  officers  at  one  end 
of  the  group,  or  it  might  be  feasible  to  have  this  house  in 
the  center  of  the  group.  The  facilities  mentioned  above 
should  be  provided.  By  so  doing  there  would  be  adequate 
rooms  for  various  diversions  of  the  physicians  and  their 
families.  Of  course,  in  such  a  scheme  there  would  have  to 
be  a  separate  dining-room  for  each  family. 

Clerks,  Stenographers  and  Administrative  Employees 

I  think  that  proper  provision  for  this  class  should  be 
made  on  the  second  and  third  floors  of  the  administrative 
building. 

The  first  floor  of  the  administrative  building  should  be 
given  over  to  the  business  and  administrative  affairs  of  the 
hospital,  while  the  second  and  third  floors  may  be  used  for 
housing  this  class.  Arrangements  should  be  made  whereby 
the  sexes  would  be  separated.  The  rooms  should  be  of 
good  size  with  lavatory  and  closet  built  in. 

Entrance  to  these  quarters  should  not  be  through  the 
administrative  department,  but  from  each  end  of  the 
building. 

Meals  could  be  served  in  a  dining-room  in  conjunction 
with  other  employees  or  in  a  separate  dining-room,  but  from 
a  common  kitchen. 

It  may  be  argued  that  it  would  be  well,  for  the  adminis- 
trative employees  and  the  social  service  department  to  have 
one  or  more  cottages.  A  cottage  could  be  made  attractive 
and  home-like  and  the  sexes  could  be  more  readily  sep- 
arated, and  no  doubt  there  would  be  less  interference  with 
business  in  the  administration  building  if  no  employee  of 
any  character  had  quarters  there. 
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However  it  would  be  more  economical  to  use  the  second 
and  third  floors  of  the  administration  building  for  these 
employees.  This  is  also  desirable  from  an  architectural 
point  of  view. 

Nurses  and  Pupil  Nurses 

I  suggest  cottages  for  the  use  of  nurses  and  pupil  nurses. 
Each  cottage  to  accommodate  18  to  20  persons.  A  room, 
for  each  person,  of  good  size  with  lavatory  and  closet  built 
in  each  room.  The  rooms  for  the  charge  nurses  should  be 
slightly  larger  than  those  used  by  the  others.  Each  cottage 
should  have  reception  and  social  rooms.  Each  floor  should 
have  its  own  bath  and  toilet  facilities.  Porches  on  all  cot- 
tages would  add  greatly  to  the  attractiveness  and  home-like 
conditions.  Each  cottage  should  have  a  kitchenette  in  order 
to  prepare  special  diets  for  the  ill  and  for  nurses  who  may 
desire  to  prepare  food  for  some  special  occasion.  In  the 
basement  should  be  trunk  and  storage  rooms  and  small 
household  laundry.  We  believe  that  housing  the  nurses  in 
small  units  will  tend  to  minimize  the  formation  of  cliques 
which  so  often  cause  disharmony  and  discord  in  a  hospital. 

Attendants 

There  should  be  a  home  for  attendants.  Each  attendant 
should  have  a  single  room  with  lavatory  and  closet  built  in. 
On  the  first  floor  there  should  be  social  and  reception  rooms 
and  quarters  for  the  housekeeper  or  caretaker.  Each  floor 
should  have  social  rooms  and  the  requisite  toilets,  baths, 
etc.  There  should  be  a  small  kitchenette  where  food  could 
be  prepared  for  the  sick  and  for  special  occasions.  There 
should  be  a  sick  bay  in  close  proximity  to  the  kitchenette. 
The  rooms  for  the  charge  attendants  should  be  a  little  larger 
than  those  used  by  the  junior  attendants.  There  should  be 
storage  facilities  in  the  basement  and  a  small  household 
laundry. 
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Married  Couples — Ward  Help 

I  believe  that  there  should  be  a  separate  building  for  the 
married  couples.  This  building,  should  accommodate  from 
30  to  35  couples.  The  rooms  should  be  commodious  with 
lavatories  and  closets  built  in,  and  baths  and  toilets  for  each 
sex  on  each  floor.  There  should  be  proper  reception  and 
social  rooms,  and  proper  storage  rooms  in  the  basement, 
and  a  small  laundry. 

Married  Couples  and  Other1  Employees  of 
Non-Ward  Service 

For'  this  class  there  should  be  a  house  with  all  requisite 
facilities.  If  possible,  a  house  for  the  single  male  and 
female  employees  should  be  separate,  but  in  conjunction 
with  one  or  the  other  there  should  be  added  a  wing  for  the 
use  of  married  couples.  A,  small  kitchenette  should  be 
provided  in  order  to  meet  certain  emergencies  that  may 
arise.  Storage  rooms  and  a  small  laundry  should  be  pro- 
vided in  the  basement. 

Inasmuch  as  the  overhead  expense  would  be  very  great 
if  separate  kitchens  and  dining  rooms  should  be  provided 
for  each  of  the  above  classifications,  it  would,  in  my  mind, 
be  well  to  have  a  common  kitchen  for  all  and  a  dining  room 
for  each,  classification.  This  could  easily  be  arranged  in 
a  large  hospital.  It  would  work  no  great  hardship  for  the 
employees  to  go  from  the  various  dormitories  or  sleeping 
quarters  and  the  wards  to  the  dining  rooms.  It  is  a  very 
common  thing  in  all  cities  to  live  in  one  place,  to  work  in 
another,  and  to  eat  in  another. 

The  nurses  and  attendants  could  be  properly  divided  into 
shifts'  and  different  hours  for  eating  arranged  and  no  hard- 
ship to  employees  or  patient  should  result. 

Amusement  Center 

For  the  use  of  all  employees  there  should  be  an  assembly 
hall,  with  club  rooms,  provided  with;  all  the  facilities  for 
different  kinds  of  diversions,  as  cards,  billiards,  bowling, 
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basket  ball,  shower  baths,  swimming  pool,  etc.  Attached  to 
this  building  should  be  a  small  store  to  be  used  exclusively 
by  the  hospital  people  and  possibly  run  by  the  employees 
association  on  a  business  basis,  and  all  profits  should  go 
into  the  amusement  fund.  This  building  should  be  properly 
provided  with  small  kitchen  and  pantry  in  order  that  the 
employees  may  prepare  for  special  occasions  in  the  club 
house.  All  of  the  above  could  be  provided  in  connection 
with  a  large  assembly  hall  to  be  used  by  patients. 

All  buildings  should  be  of  fireproof  construction. 

In  existing  hospitals  it  would  be  difficult  to  outline  a 
procedure  for  proper  classification,  because  of  the  different 
conditions,  but  something  along  the  lines  suggested  must  be 
done  and  done  soon,  if  we  desire  to  maintain  our  standard. 
Progress  otherwise  is  unlooked  for'  and  we  will  never  be 
able  to  obtain  efficient  help  by  present  facilities,  nor  will 
we  do  our  full  duty  to  an  afflicted  class — the  patients. 


Discussion  by  Dr.  Richard  H.  Hutchings,  Superintendent, 
Utica  State  Hospital 

It  is  well  known  that  the  development  of  State  hospitals 
in  America  has  been  handicapped  by  the  traditions  which 
were  handed  down  from  the  original  institutions  which 
cared  for  mental  cases.  Dr.  Hurd,  in  his  "History  of  the 
Care  of  the  Insane  in  the  United  States  and  Canada," 
makes  it  clear  that  our  State  hospitals  are  developments 
from  the  original  method  of  caring  for  patients  by  towns 
and  counties  which  was  in  almshouses  and  jails.  It  may  be 
said  that  the  present,  system  has  been  an  evolution,  and 
like  biological  evolution,  has  suffered  the  handicap  of  an 
inferior  past,  which' has  acted  as  a  hindrance  to  progress 
owing  to  customs  and  traditions  coming  down  to  us  from 
that  past.  Like  biological  evolution  again,  our  progress 
has  been,  not  a  uniform  advance  in  all  fields,  but  by  fits 
and  starts. 
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Twenty-five  years  ago  there  was  not  a  laboratory  worthy 
of  the  name  in  a  State  hospital,  nor  a  pathologist.  The 
Pathological  Institute  was  established  as  a  central  labora- 
tory to  take  care  of  the  needs  of  all  the  hospitals,  even  to  do 
milk  and  water  analysis.  Within  a  few  years  past  labora- 
tories have  developed  so  that  every  hospital  is  now  well 
provided  or  soon  will  be. 

A  few  years  ago  everyone  became  of  one  mind  as  to  the 
necessity  of  employing  a  dentist,  and  straightway  every 
hospital  was  provided  with  a  dentist :  not  that  pathologists 
and  dentists  only  became  necessary  at  that  time,  they  had 
been  needed  all  these  years,  but  tradition  held  that  no  such 
positions  had  ever  existed  consequently  there  was  no  need 
for  them.  Training  schools  for  nurses  developed  rapidly 
when  once  it  became  apparent  that  they  should  be  created. 

Years  ago  the  superintendent/ and  assistant  physicians 
lived  in  quarters  in1  the  main  building.  Then  everyone 
came  to  believe  about  the  same  time,  that  physicians  and 
employees  should  have  quarters  separate  from  the  patients 
and  very  quickly  all  over  the  State,  superintendents'  resi- 
dences were  built.  Previous  to  that  time  the  superinten- 
dents and  assistant  physicians  had  lived  more  or  less 
together,  in  some  of  the  old  institutions  they  even  had  a 
common  dining  room.  In  a  still  earlier  period  the  super- 
intendent, physicians,  employees  and  patients  all  ate  in  one 
large,  common  dining  room,  and  this  custom  prevailed  up 
until  recent  times  in  some  of  the  more  backward  states.  In 
one^of  the  first  reports  of  the  Utica  Asylum  the  superinten- 
dent excused  himself  for  not  requiring  the  physicians  to 
eat  with  the  patients,  saying  that  he  thought  it  best  that 
they  should  not  do  so  regularly,  but  that  they  did  frequently. 
It  is  apparent  that  in  the  early  days  the  superintendent  and 
his  assistants  lived  together  very  much  as  one  family. 
When  in  New  York  State,  it  was  thought  wise  to  give  the 
superintendent  and  physicians  apartments  outside  of  the 
ward  buildings,  the  superintendents  succeeded  in  getting 
separate  houses,  the  family  idea  was  still  too  strong  to 
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think  of  giving  such  accommodations  to  the  assistants,  and 
consequently  the  staff  house  plan  was  evolved.  In  this  they 
all  were  required  to  occupy  a  common  building,  and  usually 
a  common  dining  room,  notwithstanding  that  the  number 
of  persons  composing  the  staff  had  increased  from  the  old 
days  when  there  were  one  or  two  or  three  assistant  phy- 
sicians, at  most,  to  anywhere  from  twelve  to  thirty  or  forty. 

In  the  old  days  when  there  was  no  civil  service  commis- 
sion, the  superintendent  selected  his  assistants  from  among 
his  friends  and  acquaintances,  having  in  mind  with  other 
things  the  social  qualifications,  and  with  the  object  of  secur- 
ing a  group  of'  men  who  would  be  mutually  agreeable  and 
friendly.  Under  such  conditions  they  probably  did  live  to- 
gether in  peace  and  harmony,  and  there  appears  to  have 
been  no  difficulty  in  filling  vacancies.  In  attempting  to 
adhere  to  the  old  family  plan  of  living  conditions  we  have 
lost  sight  of  the  developments  in  the  world  around  us.  The 
standard  of  living,  the  independence  of  thought,  and  the 
absence  of  mutual  interests  have  rendered  such  a  method 
of  providing  for  the  staff  unpopular  for  it  is  no  longer  in 
accord  with  the  desires  and  ambitions  of  our  assistants. 
We  have  lost  sight  of  the  fact  that  the  recent  graduates  of 
today  are  no  longer  as  young,  by  four  or  five  years,  and 
hence  are  thaf  much  less  adaptable,  than  before.  Many  of 
them  are  already  married,  or  planning  to  be.  To  them  the 
idea  of  living  with  their  families  under  the  restrictions 
which  must  necessarily  be  established  in  a  staff;  house,  for 
the  greatest  good  to  the  greatest  number,  is  distasteful. 

For  at  least  ten  years  we  have  been  conscious  of  the  fact 
that  the  hospitals  were  no  longer  attracting  the  type  of 
young  men  in  sufficient  numbers  for  us  to  be  able  to  make 
selections  among  them,  and  since  the  beginning  of  the  war 
the  situation  has  grown  so  acute  that  there1  is  hardly  a 
hospital  in  the  State  bat  has  one  or  more  vacancies  not- 
withstanding that  the  importance  of  psychiatry  is  better 
recognized  now  than  ever  before. 

The  situation  among  employees  is  very  much  the  same. 
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The  standard  of  living  throughout  the  State  has  enor- 
mously improved  within  recent  years.  Not  only  have  wages 
advanced  but  the  comforts  which  have  become  common  with 
the  advent  of  higher  wages,  are  now  within  the  reach  of 
practically  everyone  and  are  regarded  as  necessities.  It 
is  difficult  for  us  to  understand  how,  in  years  past,  hospital 
employees "  were  content  to  live  and  work  under  the  con- 
ditions which  then  prevailed,  and  which  were  thought  to 
be  satisfactory  by  the  authorities  and  apparently  so  by  the 
employees  themselves.  It  might  be  of  interest  for  me  to 
quote  again,  from  the  early  records  of  the  Utica  State  Hos 
pital,  since  this  is  the  oldest  State  hospital.  In  the  second 
annual  report,  Dr.  Brigham  says  "We  have,  from  the  first 
organization  of  the  asylum,  taken  much  pains  to  procure 
good  attendants  and  assistants  and  we  believe  that  we  have 
been  successful.  Those  in  our  employ  belong  to  that  highly 
respected  class  of  persons  in  this  community,  who,  to  good 
common  school  educations  have  joined  good  principles  and 
habits,  are  industrious,  temperate  and  economical.  No 
others  do  we  intend  to  keep  in  our  employ.  Those  who  are 
frivolous,  careless,  unsteady,  fond  of  visiting  places  of 
amusement,  those  disposed  to  squander  their  earnings,  find 
no  congenial  spirits  here,  and  soon  leave  us.  We  pay  our 
men  from  $10  to  $14  per  month,  with  the  exception  of  the 
joiner,  who  has  $17.  To  our  women,  $1.25  per  week  to  $2 
per  week — most  of  then  $1.50  per  week.  All  those  employed 
reside  constantly  in  the  asylum.' '  One  of  the  early  reports 
also  mentions  the  hours  of  duty  as  follows :  i '  The  morning 
bell  is  rung  at  half  past  four  in  the  summer  and  at  half  past 
five  in  the  winter.  This  requires  that  all  who  have  duties 
to  perform  in  the  institution  arise  in  the  morning  at  the 
ringing  of  the  bell.  The  asylum  is  closed  at  half  past  nine 
every  night  at  which  time  the  attendants  and  assistants 
must  all  retire  to  their  apartments." 

From  1845  to  1922  is  a  far  cry,  and  it  is  difficult  for  us 
to  conceive  of  people  being  satisfied  to  work  under  con- 
ditions such  as  these.    Seventeen  dollars  per  month  must 
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have  been  considered  reasonable  wages  for  a  carpenter  in 
1hose  days,  and  the  difference  between  that  sum  and  what 
a  carpenter  earns  today  is  a  measure  of  the  difference  in 
the  standard  of  living'  to  which  the  American  people  have 
become  accustomed,  and  what  they  require.  It  is  true  that 
a  carpenter  is  paid  very  much  more  than  that,  and  the  at- 
tendant, instead  of  receiving  a  dollar  and  a  quarter  per 
week,  begins  at  one  dollar  and  a  half  a  day,  but  that  wage, 
in  both  cases,  would  still  not  be  sufficient  if  we  do  not  take 
maintenance  into  account,  for  maintenance  is  as  much  a 
part  of  the  earnings  as  is  the  cash  which  they  receive,  and 
while  we  have  increased  the  sum  of  money  which  is  paid 
for  attendants  to  a  level  more  in  keeping  with  modern  re- 
quirements, we  have  not  done  so  well  in  the  other  part  of 
their  remuneration,  which  is  the  living  quarters  assigned 
to  them.  Throughout  the  State  a  good  many  attendants  are 
still  living  in  rooms  on  the  wards.  The  others  are  assigned 
a  room  which  often  is  shared  with  another,  in  buildings 
separated,  it  is  true,  from  the  patients,  but  crowded  as  to 
bath  rooms,  toilets  and  reception  rooms,  and  where  the  liv- 
ing conditions  usually  are  not  equivalent  to  what  obtains 
in  the  ordinary  family.  This  is  proven  by  the  fact  that 
married  employees  nearly  always  prefer  to  accept  the  al- 
lowance for  commutation  and  live  outside  rather  than  in 
institution.  This  is  true  even  though  the  allowance  is  hardly 
more  than,  in  some  instances,  half  of  the  expense  of  living 
outside.  Some  of  the  married  employees  will  spend  from 
$20  to  $50  per  month  in  excess  of  their  commutation  to  live 
in  a  home  of  their  own  rather  than  in  the  institution.  It 
is  apparent,  therefore,  that  the  real  difficulty  is  not  in  the 
wages  but  in  the  unsatisfactory  living  conditions,  which  is 
the  best  that  we  can  provide. 

I  should  make  the  following  recommendations : 
That  every  employee  in  our  institutions  should  be  en- 
titled to  at  least  one  room;  that  the  quarters  assigned  to 
married  people  should  not  be  one  room  slightly  larger  than 
a  single  room,  but  two  rooms,  one  of  which  may  be  used  as 
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a  sitting  room  with  a  doorway  between  the  two;  that  hot 
and  cold  running  water  be  provided  in  every  bedroom; 
that  supervisors  and  other  employees  of  the  superior  grades 
should  be  provided  with  private  bath  rooms ;  that  in  build- 
ings designed  for  employees,  living  and  reception  rooms 
should  be  sufficiently  numerous  so  that  an  employee  wish- 
ing to  entertain  a  caller  would  have  a  reasonable  chance 
of  occupying  a  reception  room  without  intruding  upon 
others  who  wish  to  be  alone ;  that  instead  of  buildings  ac- 
commodating from  100  to  200  employees,  buildings  designed 
for  their  use  should  be  limited  in  size  for  from  12  to  20. 

In  my  opinion  it  is  as  essential  that  there  should  be 
proper  classification  among  employees  as  among  patients. 

In  the  evolution  of  our  hospitals  a  new  class  of  assistants 
has  come  into  existence  not  contemplated  in  the  old  days. 
It  comprises  registered  and  trained  nurses,  social  workers, 
laboratory  and  dental  aides,  occupational  directors,  etc. 
Most  of  them  are  women  of  a  superior  type,  some  of  them 
college  graduates  and  the  number  will  increase  as  we  make 
further  advancement  in  our  standards  of  care  and  treat- 
ment. This  group  should  be  provided  for,  as  regards  living 
conditions,  in  accordance  with  the  importance  of  their  work. 
Army  nurses  now  have  the  rank  of  commissioned  officers. 

I  have  talked  with  a  number  of  assistant  physicians  about 
their  ideas  of  suitable  quarters  and  find  that  the  single  men 
and  women  believe  that  they  are  entitled  to  2  or  3  rooms 
and  a  private  bath  each.  The  married  assistants  would  be 
satisfied  with  nothing  less  than  an  apartment  sufficiently 
large  to  accommodate  their  families  and  an  occasional 
guest,  which  would  also  contain  a  private  dining  room  and 
kitchen  under  their  own  contral.  Since  such  an  arrange- 
ment would  be  impractical  in  a  staff  house,  the  proper 
solution  of  the  problem  will  be  in  providing  for  each  married 
assistant  a  separate  house,  or  else  a  rate  of  commutation 
which  would  permit  him  to  rent  and  maintain  a  house  of 
his  own  away  from  the  hospital.  The  latter  suggestion 
might  be  objectionable  since  the  members  of  the  staff  would 
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be  less  accessible  if  needed  at  unusual  hours.  It  would  be 
better  if  they  resided  on  the  grounds  of  the  institution. 
Separate  houses  could  be  constructed  for  from  $3,500  to 
$5,000  each,  which  could  be  lighted,  heated  and  supplied 
with  water  from  the  common  supply  for  less  than  it  would 
cost  in  the  city,  since  taxes  would  not  be  paid  upon  State 
property.  The  commutation  to  be  allowed  then,  would  only 
need  be  sufficient  to  cover  the  cost  of  furnishings,  food  and 
whatever  help  would  be  required.  A  commutation  allowT- 
ance  of  $1,200  or  $1,500  per  year  added  to  the  salary  of  an 
assistant  physician,  or  a  senior  assistant,  would  yet  not 
make  his  compensation  higher  than  what  he  could  reason- 
ably be  expected  to  earn  after  two  or  three  years  in  private 
practice. 

There  is  no  doubt  that  interest  in  psychiatry  is  awaken- 
ing all  over  the  country ;  that  more  and  more  its  importance 
has  come  to  be  recognized,  and  I  fully  believe  that  if  we 
could  overcome  the  hindrance  which  now  exists,  to  attract- 
ing  ambitious  young  men  to  the  service,  our  difficulties,  in 
securing  and  retaining  in  the  service  a  satisfactory  number 
and  type  of  physicians,  would  be  a  thing  of  the  past. 


Discussion  by  Dr.  John  A.  Pritchard,  First  Assistant 
Physician,  St.  Lawrence  State  Hospital 

After  listening  to  the  very  excellent  paper  by  Dr.  Harris 
and  the  discussion  of  the  same  by  Dr.  Hutchings,  I  feel  that 
my  attitude  on  the  matter  might  well  be  expressed  by  say- 
ing "I  agree.' ' 

It  has  been  my  good  or  ill  fortune,  according  to  the  way 
one  may  view  the  matter,  and  I  of  course  consider  it  good, 
to  have  been  a  member  of  the  stafT  of  several  of  the  State 
hospitals,  and  to  have  come  into  close  contact  with  a  large 
number  of  hospital  people.  In  this  way  I  have  obtained, 
I  believe,  a  fairly  comprehensive  grasp  of  the  attitude 
toward  the  topic  under  discussion  of  what  might  be  caUed 
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the  undergraduates  of  the  official  hospital  body  and  from 
the  papers  to  which  we  have  listened  today  and  more 
especially  the  last  one,  and  from  the  discussion  of  these 
papers,  I  am  firmly  convinced  that  the  members  of  this 
conference  are  fully  aware  of  the  nature  and  extent  of  the 
sentiment  prevailing  among  these  undergraduates.  Since 
this  is  so  I  think  we  have  reason  to  be  very  hopeful  that 
improvement  of  existing  conditions  will  occur,  for  when 
the  State  Hospital  Commission,  the  Boards  of  Managers, 
and  the  Superintendents  get  behind  a  movement  it  is  sure 
to  assume  practical  form  without  unnecessary  delay. 

Dr.  Harris  has  taken  up,  in  considerable  detail,  the  matter 
of  the  housing  of  each  particular  group  of  employees  and 
has  given  a  great  deal  of  thought  to  the  question  and  it 
seems  to  mie  his  suggestions  are  decidedly  practical.  With 
regard  to  single  rooms  for  employees  I  know  that  it  is  the 
only  satisfactory  arrangement  and  this  knowledge  is  gained 
from  living  in  a  hospital  where  most  employees  had  single 
rooms  and' in  other  hospitals  where  double  rooms  or  dormi- 
tories prevailed.  Dr.  Owen  Copp  in  his  presidential  ad- 
dress to  the  American  Psychiatric  Association  last  year  in 
Boston  gave  expression  to  sentiments  on  this  subject  with 
which  I  am\in  hearty  accord.  As  nearly  as  I  can  recall 
his  summing  up  of  the  situation  was  something  as  follows : 
Stability  of  service  is  of  paramount  importance  to  the 
proper  functioning  of  a  hospital.  Conditions  of  work,  op- 
portunity, satisfying  reward  and  assurance  of  the  future 
all  avail  much,  but  ill  adjustments  of  living  conditions  will 
embitter  them  all.  Harmony  and  satisfaction  with  resultant 
permanence  and  economy  of  service  of  a  hospital  personnel 
can  only  be  obtained)  by  the  removal  of  the  intimate  con- 
tacts unescapable  in  most  institutional  households.  Separa- 
tion of  all  living  quarters  from  buildings  used  for  patients 
or  even  for  administrative  purposes;  families  in  single 
houses  with  married  couples  in  independent  apartments  and 
single  persons  in  careful  groupings  with  adequate  welfare 
supervision.  All  these  should  be  gathered  into  appropriate 
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communities  near  the  institution  but  in  direct  contact  with 
the  outside  public,  necessitating  going  to  and  from  work 
but  releasing  the  worker  from  the  institutional  atmosphere 
during  relief  periods. 

The  adoption  of  these  principles  would  be  in  the  opinion 
of  Dr.  Copp,  and  I  heartily  agree  with  him,  the  last  word 
in  hospital  development.  Personally  I  am  perfectly  willing 
that  this  development  should  begin  with  the  constructio  .1 
at  St.  Lawrence  State  Hospital  of  a  house  for  the  first 
assistant  physician. 


PERSONNEL  RELATIONS  IN  STATE  HOSPITALS 


BY  HORATIO  M.  POLLOCK,  Ph.  D., 

STATISTICIAN,  STATE  HOSPITAL  COMMISSION 

State  hospitals  for  mental  disease  throughout  the  country 
and  especially  those  of  New  York  State  are  remarkably 
well  organized.  The  organization  which  has  been  built  up 
as  a  result  of  many  years  of  thought  and  experience,  has 
proved  its  worth  through  many  trying  periods.  Its  strong- 
est feature  perhaps  is  its  elasticity  which  permits  desirable 
changes  to  be  instituted  without  interference  with  the 
orderly  operation  of  the  institution. 

Owing  to  certain  social  and  economic  trends  which  were 
greatly  accentuated  by  the  late  war,  employment  problems 
have  arisen  in  State  hospitals  that  are  not  easily  solved 
by  present  methods.  The  situation  calls  for  a  frank  dis- 
cussion of  the  difficulties  we  are  facing  and  of  remedial 
suggestions. 

Farsighted  industrial  establishments  in  recent  years  have 
given  much  thought  to  personnel  problems  and  have  evolved 
methods  of  selecting,  training,  organizing  and  managing 
help  that  are  producing  remarkable  results.  Employees  in 
many  of  these  concerns  are  happy  and  contented  and  are 
cheerfully  working  to  promote  the  success  of  their  em- 
ployers. Strikes  have  been  eliminated,  and  labor  turnover, 
breakage,  accidents,  sickness  and  lost  time  have  been  greatly 
reduced,  while  quantity  of  output  per  employee  has 
markedly  increased. 

Although  every  industrial  establishment  has  its  own 
peculiar  problems,  it  has  been  found  that  certain  principles 
relating  to  personnel  are  common  to  all.  These  are  based 
on  the  fundamental  wishes  and  aspirations  of  men  and 
women.  Employers  desire  that  employees  be  competent 
for  their  respective  tasks;  that  they  follow  directions  and 
do  their  work  willingly  with  skill  and  dispatch;  that  they 
work  steadily  month  after  month ;  that  they  take  an  active 
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interest  in  the  welfare  of  the  plant  or  institution;  that 
they  cooperate  with  others  and  become  effective  units  in  the 
organization.  Employees  of  the  better  sort  desire  steady 
but  not  monotonous  work,  adequate  wages,  freedom  to  make 
decisions  within  their  own  sphere,  recognition  of  work  well 
done,  the  chance  to  win  the  respect  and  esteem  of  others, 
opportunity  to  advance,  wholesome  recreation  and  amuse- 
ment, and  comfortable  living  conditions. 

Eightly  viewed  the  interests  of  employers  and  employees 
do  not  clash  but  rather  supplement  each  other.  In  well 
organized  plants  where  skillful  attention  is  given  to  person- 
nel problems,  the  conflict  between  employer  and  employee 
entirely  disappears  and  cooperation  for  the  advancement 
of  mutual  interests  takes  its  place. 

To  what  extent  may  State  hospitals  likewise  profit  by 
closer  attention  to  personnel  problems?  At  present,  con- 
ditions with  respect  to  both  officers  and  employees  are  un- 
satisfactory in  most  State  hospitals.  There  is  a  serious 
shortage  of  physicians  and  a  continual  shifting  of  ward 
help.  In  the  civil  State  hospitals  of  New  York  State  on 
May  1,1922,  there  were  167  physicians,  3,797  ward  employees 
and  2,674  other  employees.  During  the  previous  12  months, 
61  physicians  were  appointed  and  64  left  the  service,  the 
percentage  of  changes  based  on  total  in  service  being  about 
37.  During  the  same  12-month  period  3,202  ward  employees 
and  780  other  employees  were  appointed,  and  3,002  ward 
employees  and  830  other  employees  vacated  their  positions, 
the  percentage  of  changes  being  82  and  30  respectively.  In 
spite  of  this  poor  showing  recent  statistics  indicate  that 
the  New  York  State  hospitals  are  more  adequately  manned 
than  those  of  many  other  states.  Such  a  large  proportion 
of  changes  in  the  personnel  of  the  medical  staffs  and  of  the 
ward  service  is  especially  to  be  deplored.  Handicapped 
in  this  way,  a  hospital  cannot  be  expected  to  do  its  work 
efficiently. 

An  examination  of  procedures  successfully  employed  in 
the  management  of  personnel  relations  in  large  industrial 
establishments  leads  to  the  following  suggestions: 


HORATIO  M.  POLLOCK,  PH.  D. 


579 


A  personnel  board  to  deal  with  problems  relating  to  the 
appointment,  training,  assignment,  management  and  dis- 
missal of  officers  and  employees  is  needed  in  every  insti- 
tution. The  make-up  of  the  personnel  board  would  be 
entirely  in  the  hands  of  the  superintendent ;  in  many  cases 
it  would  be  desirable  for  him  to  be  its  head.  But  the  duties 
of  the  superintendent  are  so  numerous  that  the  direction  of 
the  hospital  personnel  may  well  be  delegated  to  an  officer 
who  can  devote  the  requisite  time  to  the  work.  In  the 
larger  institutions  it  would  pay  to  employ  a  trained  person- 
nel director. 

The  personnel  board  would  establish  standards  for  the 
various  positions  in  the  service  and  fix  the  qualifications  for 
each  position.  Analysis  of  positions  and  selection  of  em- 
ployees therefor  are  fundamental  in  any  personnel  plan. 
The  whole  hospital  scheme  of  organization  should  be  charted 
so  that  the  position  and  responsibility  of  each  officer  and 
employee  could  be  clearly  seen.  The  chart  should  be  sub- 
ject to  inspection  by  every  person  in  the  organization.  Lines 
of  promotion  should  be  shown  and  all  qualified  employees 
should  be  encouraged  to  work  for  advancement. 

Entrance  to  the  service  should  be  well  guarded.  State 
hospitals  are  especially  well  equipped  to  give  mental  and 
physical  examinations  to  those  seeking  employment.  The 
use  of  such  tests  to  supplement  the  usual  inquiries  as  to 
character,  training  and  experience  wrould  be  of  great  service 
in  eliminating  the  unfit  previous  to  appointment.  Naturally 
if  appointees  are  well  fitted  for  positions  to  which  they  are 
assigned,  the  changes  in  the  service  will  be  greatly  reduced. 

No  employee  however  well  qualified  in  a  general  way  is 
fitted  to  undertake  the  care  of  mental  cases  until  he  has 
had  special  training  for  the  work.  The  lack  of  such  training 
is  undoubtedly  one  of  the  principal  causes  of  failure  of  em- 
ployees in  the  ward  service. 

State  hospital  schools  of  nursing  are  conducted  to  provide 
a  competent  nursing  force  but  unfortunately  these  schools 
are  attended  by  only  a  small  fraction  of  the  ward  employees. 
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The  schools  for  attendants  in  operation  in  some  State  hos- 
pitals are  usually  inadequate  for  the  purpose.  The  em- 
phasis, of  course,  should  be  placed  on  the  training  of  new 
employees  but  older  employees  are  apt  to  relapse  into  a 
mechanical  routine  unless  fresh  stimulus  is  occasionally 
supplied.  Periodic  conferences  of  employees  engaged  in  the 
same  line  of  work  might  be  used  to  supply  such  stimulus. 

The  reduction  of  hours  of  labor  in  State  hospitals  should 
receive  consideration.  The  standard  day  in  public  work 
outside  of  institutions  is  eight  hours.  The  eight-hour  day 
is  also  becoming  general  in  railroad  shops,  building  trades 
and  department  stores.  The  ten-hour  day  still  obtains  in 
some  factories  and  in  agricultural  pursuits.  The  twelve- 
hour  day  is  now  practically  obsolete  except  in  institution 
work  and  the  steel  industry.  The  latter  through  the  inter- 
cession of  President  Harding  is  about  to  introduce  a  shorter 
day.  The  State  hospitals  of  Illinois  established  the  eight- 
hour  day  for  ward  employees  several  years  ago.  A  super- 
intendent of  one  of  the  largest  and  best  hospitals  of  that 
State  in  an  interview  on  the  subject  stated  that  the  shortened 
day  had  given  much  satisfaction  to  both  officers  and  em- 
ployees. Since  the  introduction  of  the  eight-hour  day  he 
had  been  able  to  reduce  the  number  of  employees  in  his 
hospital  about  one-sixth  and  the  work  was  being  done  better 
than  before.  The  morale  of  the  employees  had  greatly  im- 
proved since  the  shorter  day  was  instituted. 

The  State  hospital  wage  schedule  needs  readjustment. 
It  is  generally  thought  that  the  wages  provided  by  the 
present  schedule  in  this  State  are  adequate  and  in  most 
instances  fully  as  high  as  those  paid  for  similar  grades  of 
work  elsewhere.  There  is  a  question,  however,  whether  the 
wage  schedule  ought  not  to  make  allowances  for  the  differ- 
ences in  prevailing  rates  of  wages  in  different  sections  of 
the  State.  It  is  well  known  that  wages  are  nominally  higher 
in  New  York  City  than  elsewhere  in  the  State.  The  uniform 
schedule  therefore  gives  the  up-state  institutions  an  ad- 
vantage over  those  of  the  metropolitan  district. 
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Some  extra  pay  allowance  might  well  be  made  for  the 
nurses  and  attendants  who  work  on  the  most  disagreeable 
wards.  The  difficulty  now  experienced  in  keeping  qualified 
help  on  such  wards  would  be  markedly  lessened  by  an  in- 
creased pay  allowance. 

Living  conditions  for  officers  and  employees  in  State  hos- 
pitals should  be  improved.  Standards  of  living  have  rapidly 
changed  in  recent  years.  Since  the  era  of  short  skirts  it 
has  been  evident  that  the  term  "silk  stockings' '  to  desig- 
nate the  wealthy  class  is  obsolete.  The  bath  tub,  which  was 
counted  a  luxury  when  some  of  our  hospitals  were  built, 
is  now  a  necessity.  That  family  is  poor  indeed  that  does 
not  now  enjoy  a  piano,  phonograph  and  radio  outfit,  to 
say  nothing  of  the  many  gas  and  electric  devices  that  make 
the  life  of  the  average  housewife  a  mystery  and  joy. 

The  hospital  is  the  home  of  most  of  its  employees.  As 
such  it  should  supply  a  standard  of  living  not  far  below  that 
enjoyed  by  the  same  class  of  employees  outside  the  hospital. 
Rooms  should  be  comfortable  and  well  furnished,  meals 
should  be  ample,  well  cooked  and  properly  served.  Oppor- 
tunity for  social  life  should  be  afforded.  The  cooperation 
of  employees  in  social  affairs  should  be  encouraged  but  the 
paternalistic  attitude  should  be  avoided.  The  aim  should 
be  to  have  the  interest  of  employees  center  in  the  hospital 
and  to  have  them  regard  it  as  their  home,  not  as  a  transient 
boarding  house. 

Service  records  of  all  employees  should  be  kept.  The 
record  of  each  employee  should  indicate  his  value  to  the 
institution  and  should  be  referred  to  whenever  his  transfer, 
advancement  or  demotion  is  considered.  The  record  should 
contain  a  summary  of  his  qualifications  for  the  position  he 
holds,  the  facts  concerning  his  appointment,  training  and 
assignments,  his  periodic  ratings  and  other  data  bearing 
on  his  efficiency  and  desirability  as  an  employee.  The 
service  records  would  be  kept  by  the  personnel  board  and 
would  be  used  in  selecting  employees  for  promotion  and 
transfer. 
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Most  important  of  all  is  the  morale  of  employees.  Morale 
is  the  intangible  spirit  pervading  a  group  of  workers  that 
makes  for  success  or  failure.  Happy  is  that  institution 
whose  employees  have  a  feeling  of  confidence  and  pride  in 
their  work,  a  feeling  of  affection  and  respect  for  their 
officers,  and  a  feeling  of  comradeship  for  their  associates. 

Morale  may  be  strengthened  in  various  ways.  Proper 
recognition  of  work  well  done  and  a  friendly  attitude  on 
the  part  of  officers  will  often  work  wonders.  Uniforms,  if 
neat  and  clean  and  in  good  repair,  are  of  great  value  in 
maintaining  morale.  The  uniform  is  a  badge  of  distinction 
and  authority.  It  sets  the  wearer  apart  from  his  fellows 
and  indicates  to  all  about  him  who  he  is  and  what  he  is 
expected  to  do.  The  value  of  the  uniform  is  greatly  reduced 
if  it  is  shabby,  torn  or  faded.  In  addition  to  the  uniform 
certain  distinguishing  marks  such  as  bars  or  stars  are  some- 
times worn  by  those  who  have  served  with  honor  a  specified 
length  of  time.  Other  emblems  might  be  bestowed  for 
meritorious  service  or  for  unusual  acts  of  bravery  or 
heroism. 

The  individuality  of  the  employee  should  be  respected 
and  every  reasonable  opportunity  should  be  given  him  for 
self-expression.  Athletics,  outdoor  games  and  social  activi- 
ties along  proper  lines  wall  greatly  aid  in  developing  the 
esprit  de  corps  that  means  so  much  to  the  institution. 

With  the  general  development  of  occupational  therapy  in 
our  State  hospitals  many  of  the  disagreeable  features  now 
attending  the  care  of  mental  patients  will  be  eliminated. 
State  hospital  work  will  assume  a  more  positive  and  pur- 
poseful aspect  and  will  possess  more  of  interest  to  both 
officers  and  employees. 

Although  we  are  now  handicapped  in  many  ways,  we 
may  confidently  hope  that  by  the  adoption  of  the  measures 
relative  to  personnel  relations  clearly  indicated  by  present 
conditions,  the  success  that  has  attended  like  efforts  in  the 
industrial  field  will  also  be  ours. 
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Discussion  by  Mr.  John  Steven,  Chief  Examiner, 
State  Civil  Service  Commission 

Dr.  Pollock  suggests  as  one  of  the  essentials  of  proper 
personnel  administration  the  maintenance  of  discriminating 
service  record  ratings  on  which  to  base  recommendations 
for  promotion  or  demotion.   The  maimer  in  which  the  serv- 
ice record  law  and  rules  for  the  State  are  being  worked  out 
has  not  been  entirely  satisfactory  either  to  appointing 
officers  or  to  the  commission.    The  suddenness  with  which 
the  system  was  inaugurated  seems  to  have  caused  emphasis 
to  be  placed  on  the  labor  and  difficulties  involved  in  getting 
out  the  records  every  four  months  rather  than  upon  the 
beneficial  results  which  are  to  be  hoped  for.   To  those  who 
find  it  difficult  to  maintain  satisfactory  records  I  wish  to 
suggest  a  scheme  which  has  been  tried  in  one  of  our  Capitol 
offices  for  two  years.    The  basis  of  this  scheme  is  the 
principle  of  mutual  ratings.    Each  member  of  a  given 
group  rates  all  the  members  of  the  group  except  himself. 
The  results  of  this  rating  properly  tabulated  are  then  com- 
bined with  ratings  by  the  proper  officers  and  averages  are 
struck  which  are  free  from  the  usual  charges  of  ignorance, 
carelessness,  and  unfairness. 

With  ratings  free  from  such  charges  it  is  possible  to 
extend  the  intervals  between  the' marks  given  far  enough 
so  that  they  will  mean  something  when  combined  with  other 
subjects  in  a  promotion  examination.  A  set  of  ratings  which 
gives  to  very  superior  employees  marks  of  87  to  90  and  very 
inferior  employees  marks  of  84  to  86  is  practically  negligible 
as  a  factor  in  determining  relative  order  in  promotion  tests. 
In  spite  of  this  fact  most  of  the  service  record  ratings  wilich 
now  come  to  us  are  of  this  character.  Dr.  Pollock  is  right 
in  insisting  that  service  record  ratings  are  an  essential 
part  of  good  personnel  administration.  It  should,  however, 
be  kept  in  mind  that  ratings  improperly  made  up  are  not 
only  useless,  but  positively  harmful.  To  the  extent  that  they 
recognize  merit,  they  are  positive  factors  in  developing  the 
proper  esprit  de  corps.  To  the  extent  that  they  fail  to 
penalize  lack  of  merit,  they  are  deadening  and  subversive 
of  the  very  purposes  for  which  they  have  been  instituted. 


ON  THE  PROGNOSTIC  SIGNIFICANCE  OF  THE 
MENTAL  CONTENT  IN  MANIC-DEPRESSIVE 
PSYCHOSIS* 

BY  HYMAN  L.  LEVIN,  M.  D., 

BUFFALO,  N.  Y. 

Psychoanalytic  studies  have  shown  that  the  unconscious 
infantile  attachment  to  the  parent  of  the  opposite  sex,  i.  3., 
the  Oedipus  complex  in  the  male  and  the  Electra  complex 
in  the  female,  furnish  the  underlying  mental  mechanisms  of 
many  psychoneuroses  (1)  and  psychoses  (2).  Freud  (3) 
has  recently  demonstrated  in  detail  the  extent  to  which  the 
psychic  life  of  primitive  man  concerned  itself  with  the  incest 
problem  and  he  has  pointed  out  the  resemblances  between 
their  mental  life  and  that  of  present  day  neurotics.  Dr. 
Hoch  (4),  in  a  study  of  the  mental  content  of  manic-de- 
pressive patients  as  contrasted  with  that  in  the  dementia 
precox  groups,  found  that  in  the  former  the  Electra  com- 
plex expresses  itself  in  fairly  adult  terms,  for  example, 
dying  with  the  father,  whereas  in  the  latter  the  ideas  are 
much  more  archaic  or  infantile,  for  example,  the  father 
impregnating  the  patient  by  placing  a  bean  in  her  rectum. 
Where  the  outcroppings  from  the  unconscious  finds  expres- 
sion on  an  adult  level,  that  is  to  say  where  the  spontaneous 
productions,  delusions,  and  hallucinations  concern  them- 
selves with  an  asexual  union  with  the  father,  he  called  the 
trend  "benign,"  indicating  that  the  psychosis  is  a  recover- 
able one.  Where  the  patient's  psychotic  productions  gave 
as  the  sex  partner  her  father  or  some  surrogate  for  the 
father  (e.  g.,  God,  king,  priest,  pope,  physician),  and  partic- 

1.  Coriat,  I.:    Journal  Abnormal  Psychology.    Vol.  VII,  No.  3.  1912. 

2.  Jelliffe  &  White:     Diseases  of  the  Nervous  System,  Phila.,  Lea  &  Febiger,  1915, 

p.  597. 

3.  Freud,  S. :     Totem  &  Taboo   (translated  by  A.  A.  Brill),   New  York,  Moffat 

Yard  &  Co.,  1919. 

4.  Hoch,  A.:     A   Study  of  Benign   Psychoses,  Johns   Hopkins  Hospital  Bulletin, 

May,  1915. 

*  Read  at  Inter-hospital  Conference  at  Binghamton  State  Hospital,  Jan- 
nary  19,  1921. 
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ularly  where  the  genital  tract  was  confused  with  the 
respiratory  or  digestive  tract,  he  called  the  trend  "malig- 
nant," indicating  that  the  prognosis  is  unfavorable  for 
recovery.  White  (5)  expressed  very  much  the  same  idea 
in  more  general  terms.  In  comparing  the  hysterical  types 
of  reactions  with  those  of  dementia  prsecox  he  states  that 
in  the  former  the  libido  does  not  regress  beyond  the  limits 
of  the  individual's  own  development  and  experience;  the 
libido  remains  within  ontogenetic  bounds.  In  the  dementia 
praecox,  however,  the  individual  is  carried  back  to  the  levels 
representative  of  stages  in  the  history  of  the  human  race 
when  the  mind  was  dominated  by  animism;  the  libido  here 
regresses  beyond  the  ontogenetic  and  into  the  phylogenetic 
levels.  The  dementia  praecox  patient  like  primitive  man 
is  disturbed  by  all  sorts  of  magical  things,  as  the  sun's 
rays  (electricity)  or  the  west  wind  seducing  and  impreg- 
nating the  woman  (6). 

If  the  above  principles  are  fundamentally  correct,  it 
would  seem  that  they  could  be  utilized  as  practical  aids 
in  prognosis,  particularly  in  manic-depressive  cases.  The 
textbooks  on  psychiatry  usually  dismiss  this  topic  with  the 
general  statement  that  recovery  from  the  individual  attack 
occurs  in  about  70  per  cent  of  the  cases  in  several  weeks, 
months  or  perhaps  years,  but  that  recurrent  attacks  are  to 
be  looked  for.  In  actual  practice  a  much  more  specific 
opinion  is  looked  for  and  if  the  psychiatrist  ventures  to 
forecast  in  more  exact  terms,  particularly  in  first  attacks, 
he  occasionally  meets  with  humiliating  surprises,  notwith- 
standing his  careful  study  and  evaluation  of  all  available 
prognostic  data. 

With  this  idea  in  mind  a  review  was  made  of  the  records 
of  all  female  patients  who  were  diagnosed  manic-depressive 
at  staff  meetings,  admitted  to  the  St.  Lawrence  State  Hos- 
pital for  the  five  year  period  ending  December  31,  1918,  and 

5.  White,   Wm.  A.:     Mechanisms   of  Character  Formation,  New  York,   The  Mac- 

millan  Co.,  1916,  pp.  233  and  304. 

6.  Jung,  C.  G.:    The  Psychology  of  the  Unconsious,  New  York,  Moffat,  Yard  &  Co., 

1916,  p.  354. 
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who  still  were  patients  in  the  hospital  on  December  31, 
1920;  in  other  words  all  those  whose  manic-depressive  in- 
sanity lasted  two  years  or  longer.  Thirty-one  such  un- 
recovered  manics  were  found.  (Only  six  of  these  on  ad- 
mission showed  sufficient  irregularities  from  the  formal 
psychiatric  side  to  cast  doubt  on  the  diagnosis  and  prognosis 
and  these  were  at  that  time  labelled  "allied  to  manic- 
depressive").  Excerpts  from  the  case  records  are  given 
below  of  those  patients  who  showed  more  or  less  evidence 
of  the  Electra  complex.  In  the  greater  number  this  trend 
was  recorded  within  the  first  few  weeks  of  hospital 
residence. 

Case  1.    (M.  M.)  Admitted  July  23,  1914,  at  30,  married. 

Diagnosed,  allied  to  manic-depressive.  Continued  notes  made  in  the  first 
two  months  of  her  hospital  residence  state  she  called  physician  God,  also 
called  him  her  husband ;  attempted  to  hug  and  kiss  him.  Said  there  was 
electricity  on  her  body  which  affected  her  sexual  organs. 

Subsequent  notes  record  her  spontaneous  productions — that  her  husband  is 
not  her  husband,  but  the  Sacred  Heart  of  Jesus ;  that  the  ward  physician 
although  married,  is  God ;  that  she  can  live  with  him  because  he  is  God  and 
God  can  do  no  wrong. 

Case  2.    (M.  S.)    Admitted  January  30,  1915,  at  54,  married. 

Diagnosed  manic-depressive,  manic.  The  following  spontaneous  production 
was  recorded  on  February  2,  1915.  "M.  S.  you  are  the  light  of  Egypt.  Love 
of  the  Lord.  Give  your  heart  ....  What  you  see  today  you  can't  see 
tomorrow.    The  child  is  born  the  day  is  gone  " 

During  the  mental  examination  she  stated  "I  hear  God's  voice,  God  says 
Jesus  our  Saviour  save  me,  come  down  from  above  and  light  on  me."  She 
then  gave  considerable  detail  about  being  abused  by  her  father,  after  which 
she  gave  the  following:  "I  saw  my  little  brother  lying  in  a  coffin,  little  Jim. 
I  says  Jim  here  is  your  mother.  He  says  where  are  you  going?  I  says  I  am 
going  to  hell."  Several  days  subsequent  to  admission  when  ward  physician 
entered,  she  gave  the  following  rhyme:  "I  don't  know  how  many  doctors 
more,  but  I  would  like  to  try  the  door.  Here  is  my  baby  upon  my  knee,  one 
for  you  and  one  for  me.  Tie  me  down  and  tie  me  too,  I  will  be  true  to  you. 
Going  to  California  and  back  to  you,  that  is  where  your  father  lay,  lay  there 
all  for  you."  In  a  continued  note  of  December  15,  1916,  she  identifies  the 
ward  physician  as  the  President  of  the  U.  S.,  and  this  same  note  describes 
her  erotic  and  suggestive  conducts  towards  physician  when  he  visits  the  ward. 
A  continued  note  of  March  15,  1919,  gives  a  fragment  of  her  spontaneous 
production  **  Fighting  for  Washington,  will  be  in  the  White  House  some  time." 

Case  3.    (M.  A.  C.)    Readmitted  February  11,  1915,  at  32,  single. 

History  of  7  previous  attacks,  diagnosed  manic-depressive,  manic.  The 
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commitment  paper  gives  the  following  production:  "The  State  doctors  are 
down  on  me  because  I  did  not  marry.  One  of  the  State  hospital  doctors 
doped  me.    He  tried  to  poison  me.    He  wanted  to  kill  me." 

During  the  mental  examination  in  testing  for  distractibility,  George  Wash- 
ington was  spoken,  to  which  she  responded  "What  you  are  saying  will  rest 
with  the  spirits.  The  spirits  will  bring  something  ....  Spirit  of  you 
often  creates  something.  1  don 't  care  very  much  for  young  priests  around 
here. ' ' 

On  February  24,  1916,  when  ward  physician  appeared  she  was  spontaneously 
productive,  as  follows :  ' '  I  would 't  marry  the  best  man  in  this  institution  be- 
cause they  are  not  able  to  keep  a  wife.  I  have  spent  millions  to  get  rid  of 
bad  blood  in  my  system,  and  I  do  not  intend  to  get  any  more  in  my  system. ' ' 
When  asked  how  the  bad  blood  was  acquired,  she  replied  "I  am  not  sure,  but 
I  think  I  inhaled  it." 

On  May  15,  1916,  during  the  course  of  an  interview  stated  "The  nurses  are 
giving  me  dope  to  spoil  my  beauty,  they  are  jealous  of  me.  I  want  you  to 
understand  you  cannot  inhale  me,  with  all  your  white  hatted  nurses  and 
ether  unblessed  employees. ' ' 

On  April  15,  1917,  she  was  spontaneously  productive,  as  follows:  "I  will 
be  married  soon!  there  is  nothing  I  will  like  better  than  a  perfect  union. 
Any  man  I  ever  went  with  was  religiously  inclined,  including  popes,  bishops 
and  priests.  I  am  engaged  to  a  manufacturer  of  colleges  ....  He  is 
an  awful  good  man,  similar  to  St.  Francis."  (In  giving  an  account  of  her 
remote  past  she  stated  she  was  employed  by  a  collar  manufacturer  who  used 
the  names  of  various  colleges  as  trade  names  for  his  collars,  and  this  is 
probably  an  allusion  to  her  former  employer.) 

A  continued  note  of  May  15,  1917,  gives  the  folloiwng:  "My  uncle  i8 
a  bishop  connected  with  the  Jesuit  Order.  The  priest  died  on  me.  I  was 
too  powerful  for  him.  My  uncle  bishop  C.  sent  bishop  K.  He  is  a  bull-fish. 
He  is  the  highest  priest  I  ever  had  come  to  me  ....  I  was  fixed  up 
in  Scripture  to  marry  a  bishop." 

On  May  18,  1917,  she  was  spontaneously  productive  as  follows:  "When 
I  first  came  here  I  had  electricity  put  on  me  by  Dr.  W.  I  said  my  prayers 
to  him  and  it  goes  through  my  privates  to  the  back  of  my  head  ....  I 
have  the  blood  of  Jesus  with  me  to  burn  the  passion  away." 

On  August  15,  1917,  she  stated  ' '  The  blood  of  Jesus  is  my  poison  because 
it  is  too  holy." 

This  patient  had  her  first  attack  in  1900,  at  the  age  of  17.  Previous 
residences  were  in  other  hospitals,  and  unfortunately  the  records  give  no 
spontaneous  production,  but  often  describe  her  as  scolding  obscenely. 

Case  4.    (K.  K.)    Admitted  February  19,  1915,  at  40,  single. 

Diagnosed  allied  to  manic-depressive.  In  the  commitment  paper  it  is  stated 
she  refused  food.  She  said  her  stomach  was  cut  out.  She  was  resistive  when 
the  examining  physicians  approached  her. 

A  continued  not  of  February,  1917,  described  her  resistive  when  her  pulse 
was  taken  by  physician.  She  scolded  that  ever  since  coming  to  the  hospital 
the  nurses  have  been  trying  to  poison  her.    She  stated  she  refused  food 
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because  the  doctors  don't  want  her  to  eat.  She  then  spoke  of  something  like 
an  animal  running  up  and  down  from  her  throat  to  her  stomach.  She  spoke 
of  nurses  shaking  poison  powders  on  her  bed  sheets. 

Case  5.    (M.  F.)    Admitted  May  6,  1915,  at  73,  widowed. 

Diagnosed  manic-depressive,  manic.  She  had  numerous  previous  attacks, 
but  was  cared  for  at  home. 

During  the  mental  examination  she  stated  that  the  doctors  tried  to  poison 
her;  gave  her  tablets  that  filled  her  stomach  all  up.  On  May  12  she  stated 
that  the  nurses  were  all  jealous  of  her  because  the  doctors  flirted  with  her. 
The  doctors  make  eyes  at  her  when  they  appear  on  the  ward.  Spoke  of  her 
looking  much  younger  than  her  actual  age.  She  decorated  herself  with 
ribbons  and  paper  flowers  in  her  hair. 

Case  6.    (A.  J.  G.)    Admitted  May  15,  1915,  at  40,  married. 

Diagnosed  manic-depressive,  mixed.  The  commitment  paper  stated  that  she 
imagined  she  committed  a  grave  sin  and  that  God  was  coming  in  a  few  days 
to  take  her  to  Heaven.  She  could  see  God  coming  towards  her  with  out- 
stretched arms;  that  she  saw  her  father  who  had  been  dead  several  years; 
that  she  made  the  statement  she  would  kill  herself. 

On  August  18,  1915,  she  was  visited  by  her  mother  when  she  became  ex- 
tremely agitated;  said  she  never  wished  to  live  with  her  husband  because  he 
had  married  again  and  that  her  mother  and  her  sister  were  to  be  electrocuted. 

Subsequent  notes  give  spontaneous  productions  about  the  patient  having 
murdered  he  rmother.  She  became  interested  in  another  patient  who  talked 
much  about  being  Noah's  daughter  and  God's  daughter.  She  stated  that 
this  patient  was  sent  here  to  be  her  guardian  angel.  She  stated  she  knew 
she  was  going  to  live  forever;  that  she  was  Eve  and  her  father  had  come  to 
earth  again  and  that  in  a  few  years  she  would  have  to  run  naked  like  a  wild 
man.  In  one  agitated  spell  she  stated  there  was  a  snake  in  her  body  and  was 
crawling  about  so  she  could  feel  it.  Often  asked  the  physician  to  cut  her 
throat  or  kill  her  in  some  other  manner.  She  developed  fears  that  she  would 
be  removed  by  foreigners — Polacks  and  Italians — and  wanted  to  be  assured 
that  the  buildings  were  well  guarded.  She  stated  that  every  time  she  closed 
her  eyes  she  could  see  a  big  black  buffalo  chasing  her,  a  vicious  looking  animal, 
his  head  down  and  his  horns  pointed  at  her.  He  really  does  not  look  like  an 
animal,  he  looks  like  a  man,  looked  something  like  a  dream  she  had  about 
her  father's  appearance  after  he  died.  She  dreamt  her  father  was  in  the 
woods  running  about  wild  and  black  all  over  the  same  as  a  buffalo. 

In  May,  1917,  she  stated  that  her  mother  and  her  husband  have  been 
electrocuted ;  that  her  father  is  an  animal  running  wild  and  that  she  also  is 
an  animal. 

Case  7.    (B.  F.)    Admitted  September  18,  1915,  at  23,  single. 

Diagnosed  manic-depressive,  depressed.  In  the  commitment  paper  the  in- 
formation is  given  that  she  considered  herself  the  devil's  wife,  was  about  to 
be  consumed  by  hell  fire.  She  thought  God  was  dead  and  that  every  one  was 
to  be  consumed  in  brimstone  during  the  night. 
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On  admission  she  told  the  nurses  that  she  was  accused  of  living  in  Satan 'a 
den,  but  was  innocent.  She  heard  shots  and  felt  intense  heat.  An  acne  which 
she  had  on  admission,  she  interpreted  as  a  breaking  out  of  her  bad  blood.  She 
blamed  her  father;  said  he  did  not  always  set  a  good  example:  that  he  left 
a  large  number  of  children  to  be  taken  care  of  entirely  by  her. 

On  December  15,  1915,  her  facial  expression  was  noted  as  much  brighter, 
but  her  ideas  were  found  to  be  still  of  a  depressive  nature.  She  said  she 
felt  unhappy  because  she  was  being  punished  by  the  devil  for  being  a  wicked 
girl;  that  she  did  wrong  by  singing  and  eating,  and  she  occasionally  refused 
a  meal;  said  if  she  ate  it  would  poison  all  the  rest  of  the  people  in  the  dining 
room. 

On  July  15,  1916,  she  told  her  nurse  that  the  ward  doctors  had  her  all  puffed 
up  with  electricity;  said  she  would  make  them  pay  for  not  minding  their 
own  business,  but  showed  no  depression  or  anxiety.  On  that  same  day  she 
said  she  saw  Teddy  Roosevelt  and  she  associated  this  with  a  swinging  feeling. 
She  went  on  to  say  that  her  mother  was  dead  when  she  came  here,  but  she 
has  risen  since.  Spoke  quite  at  length  about  having  intercourse  with  some 
unidentified  man  through  the  air,  but  a  few  minutes  later  said  that  her  husband 
was  the  Pope  of  Rome. 

Several  subsequent  notes  described  visual  hallucinations  her  home  doctor 
skipping  about  the  grounds,  again  the  Pope,  again  a  young  man  with  whom 
she  kept  company.  On  one  occasion  said  her  uncle  was  Theodore  Roosevelt  and 
then  went  on  to  say  she  had  several  husbands  and  she  mentioned  several  men 
of  national  prominence. 

On  August  16,  1916,  she  was  spontaneously  productive;  said  she  was  filled 
with  snake  poison;  one  of  the  snakes  bit  her  yesterday.  She  then  spoke  of 
her  husband,  the  Prince  of  Wales. 

Subsequent  notes  describe  her  talking  of  seeing  snakes  on  the  ward  and 
having  lovely  visits  with  them;  the  charge  nurse  on  the  ward  is  a  boy  snake; 
the  patient  has  snakes  in  her  hair. 

August  28,  1916,  she  spoke  of  one  of  the  ward  physicians  being  her  husband ; 
also  called  him  the  Prince  of  Wales.  Then  said  "I  wonder  if  the  Heavenly 
Father  and  I  will  have  any  more  children."  Then  scolded  about  the  ward 
being  a  whore  house ;  exposed  her  breast ;  said  ' '  See  how  large  they  are  getting. 
I  have  been  doped  ever  since  I  been  here.  My  body  is  full  of  hypodermic 
needle  pricks." 

September  1,  1916,  she  stated  she  was  pregnant  by  the  Holy  Ghost;  pointed 
to  one  of  the  nurses  on  the  ward  and  said  11  There  goes  my  daughter.  Satan 
is  her  father."  A  few  days  later  she  said  she  had  two  children  by  the  super- 
intendent; said  she  had  been  living  ever  since  the  beginning  of  the  world; 
was  thrown  into  temptation  through  the  devil.  Said  she  had  two  children  by 
Satan. 

Practically  every  note  made  on  this  patient  contains  ideas  similar  to  those 
given  above. 

Case  8.    (E.  S.  N.)    Admitted  November  8,  1915,  at  63,  widowed. 
Several  previous  attacks,  one  previous  admission.     Diagnosed  manic-de- 
pressive, circular.     She  stated  that  she  is  the  superintendent's  and  ward 
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doctor's  agent,  and  she  is  to  observe  ward  happenings  and  report  to  them. 
When  blood  for  Wassermann  was  taken  she  became  excited ;  said  the  physician 
was  insulting  her.  If  the  superintendent  had  only  known  of  it,  he  would  have 
prevented  it.  The  superintendent  was  always  good  to  her,  and  was  the  only 
>-<^     father  she  had  since  her  own  father  died. 

March  15,  1917,  after  physical  examination  by  the  ward  physician,  she 
stated :  1 '  He  has  taken  so  many  liberties  with  me,  I  should  be  his  bride. ' '  She 
then  gave  an  obscene  production  about  intercourse  with  her  husband. 

Case  9.    (M.  J.)    Admitted  November  18,  1915,  at  25,  married. 

Diagnosed  manic-depressive,  manic.  She  was  very  erotic,  attempting  to 
expose  herself  before  physicians;  was  hallucinated.  Said  the  nurses  called 
her  bad  names;  said  she  came  to  the  hospital  because  she  was  three  months 
pregnant;  this  pregnancy  was  induced  by  one  of  the  hospital  physicians  in- 
ducing a  lady  physician  to  inject  semen  into  her  womb. 

Case  10.    (A.  M.)    Admitted  March  17,  1916,  at  59,  widowed. 

Diagnosed  allied  to  manic-depressive.  The  anamnesis  stated  that  she 
believed  the  doctors  were  feeding  her  dope.  The  commitment  papers  stated 
that  people  were  plotting  to  ruin  her  reputation.  Shortly  after  admission  one 
night  she  became  panic  stricken,  said  something  terrible  was  going  to  happen 
to  her  before  morning  and  she  was  going  to  stay  awake  all  night.  She  then 
asked  if  Dr.  W.  (ward  physician)  was  going  to  visit  the  ward  that  night. 

Numerous  continued  notes  give  her  spontaneous  productions  about  falling 
in  love  with  ward  physician  at  first  sight.  Fabricated  erotic  situations  with 
this  physician  of  which  she  boasted  to  the  other  physicians.  She  said  her 
skin  changed  color  because  of  something  her  family  physician  injected  into 
her  arm.  This  same  physician  attempted  to  assault  her,  but  she  fought  for 
her  honor.  Said  while  under  chloroform  the  doctor  placed  a  gold  tooth  in 
her  mouth. 

Case  11.    (E.  D.)    Admitted  September  20,  1916,  at  49,  divorced. 

Diagnosed  allied  t©  manic-depressive.  The  anamnesis  stated  that  she  carried 
on  conversations  with  her  father  who  was  several  years  deceased.  To  the  ex- 
amining physicians  she  stated  she  would  not  do  anything  but  what  the  Lord 
told  her  to  do.  To  the  hospital  trip  attendant  she  stated  she  was  very  glad 
to  go  to  the  hospital  as  she  would  be  near  her  father. 

On  admission  here  she  said  she  could  hear  her  father  from  the  ceiling  and 
she  yelled  loudly  "Papa — policeman." 

On  October  17,  1916,  she  got  into  the  bathtub,  talked  into  the  drain  pipe, 
said  she  was  talking  to  her  father. 

On  December  20,  1916,  on  receiving  a  letter  from  her  daughter,  she  became 
assaultive  and  destructive.  She  shouted  "Wedding  bells — wedding  bells — 
Washington,  D.  C. — Papa  if  you  have  any  mercy  on  your  daughter  you  will 
take  her  out  of  this  whore  house — My  father  did  not  see  me  around  with  my  ass 
turned  up.  I  am  not  George  R's  wife  ...  I  never  was  married  but  was 
a  born  bride.    I  am  going  crazy  if  they  do  not  get  my  father." 

On  February  7,  1917,  she  was  spontaneously  productive  as  follows:  "Some- 
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body  has  got  me.  I  toll  you  right  now  my  father  was  a  devil.  I  don't  belong 
here.  .  .  .  George  R.  is  a  crazy  man  and  his  daughter  is  very  wicked. 
.  .  .  .  I  was  good  once,  but  have  been  ruined  by  the  doctor  coming  through 
here.    I  am  my  father's  best  child." 

Case  12.    (L.  C.)    Readmitted  February  25,  1917,  at  60,  widowed. 

Two  previous  attacks.  Diagnosed  allied  to  manic-depressive.  On  April  6, 
1917,  she  was  spontaneously  productive  as  follows:  "I  don't  want  the  doctors 
and  nurses  to  hug  me  and  kiss  me  the  way  they  do  some  of  the  other  patients. 
They  need  not  trouble  to  make  love  to  me  at  all.  ...  I  am  married,  slam 
bang  manley  George  ....  by  George  I  would  like  to  see  him.  If  you 
walk  into  a  bed  room  I  don't  know  what  else  you  want  to  do  .  .  .  Don't 
try  that  you  can't  do  that.  I  ain't  liking  doctors  as  well  as  I  might  .  .  .  . 
There  is  no  use  of  folks  coming  here  and  trying  to  buy  me.  I  don't  know 
anything  about  babies,  and  I  am  not  going  to  do  anything,  there;  not  to 
a  man  in  creation."  She  threw  a  bundle  of  newspapers  at  nurse  and  said 
' 4  You  keep  away  from  me.  You  try  to  make  me  think  you  are  like  Jesus  Christ 
and  I  know  you  are  not." 

On  July  30,  1919,  in  speaking  to  the  nurse,  she  gave  the  following:  "Now 
you  can  stay  there  until  you  die,  for  you  will  never  get  me.  You  will  never 
be  the  forelady  in  the  world,  so  by  God  you  get  .  .  .  Call  up  Dennis  C.  (In  a 
previous  interview  she  said  she  had  been  married  to  Dennis  C.  twenty  years). 
How  did  you  get  your  father?   Your  mother  isn't  a  pretty  woman  " 

Case  13.    (V.  I.  L.)    Admitted  March  16,  1917,  at  26,  single. 

Diagnosed  manic-depressive,  depressed.  The  anamnesis  states  that  she  tried 
to  run  away  so  she  could  die  and  be  with  God.  She  kept  repeating  1 1  Thy 
sins  shall  be  washed  as  white  as  snow."  She  turned  against  her  mother 
because  her  mother  prevented  her  from  going  with  God.  The  anamnesis  also 
states  that  a  short  time  prior  to  her  admission  she  was  troubled  with  amen- 
orrhea. She  went  to  a  physician  and  the  physician  told  her  if  she  lived  with 
him  for  one  week  that  he  could  cure  her. 

During  the  mental  examination  made  on  admission  she  was  retarded  and 
depressed ;  made  no  other  response  except  to  say  ' '  I  know  I  am  a  bad  girl. ' ' 

On  March  25,  1917,  she  remarked  to  the  ward  physician  "I  think  you  are 
the  Lord;  you  know  everything;  you  know  all  about  me." 

A  spontaneous  production  recorded  on  May  15,  1919,  runs  as  follows: 
"I  belong  to  the  King  of  Sweden  ....  Don't  look  into  my  eyes,  I  am 
afraid  you  will  want  to  buy  them.  I  don't  know  what  I  have  in  my  stomach. 
I  had  a  baby  once,  but  the  doctor  took  it  out  for  me.  I  don't  want  to  go  to 
the  dining  room,  because  I'm  afraid  I  will  have  a  baby.  Eating  rice  pudding 
is  a  sin,  but  I  do  it  to  please  the  doctor  and  the  nurse." 

Case  14.    (E.  S.)    Admitted  April  4,  1917,  at  41,  single. 

Diagnosed  allied  to  manic-depressive.  On  admission  she  gave  the  following 
spontaneous  production:  "I  am  Solomon's  daughter  with  crooked  hands. 
Moses  was  a  rabbi.    I  want  to  get  married.    Did  you  come  to  cut  me?" 
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Case  15.    (F.  B.)    Readmitted  March  15,  1918,  at  46. 

This  is  her  7th  attack.  Diagnosed  manic-depressive,  manic.  During  the 
mental  examination  made  on  admission,  she  stated  ' '  I  was  a  flower  woman. 
I  was  adopted  but  I  thought  just  as  much  of  my  mother  as  I  did  of  my  own 
mother.  I  don't  think  in  my  operation  both  oyaries  were  taken  out.  If  there 
ever  was  a  good  doctor  it  was  Dr.  C.  B.  F.  He  was  papa's  twin  brother. 
Why  did  you  come  through  so  loud  for  last  night  and  wake  me  up  ...  . 
You  see  the  25th  day  of  March  we  have  passed  our  silver  wedding  day.  The 
28th  of  next  February  the  ring  was  stolen,  papa  found  it    .    .    .    .  T.  B. 

(patient 's  daughter)  she  holds  my  certificate,  she  married  another  B  

I  expect  that  she  has  got  a  ring,  but  she  never  lied  to  her  mother  yet." 
Winking  at  the  stenographer  she  stated  ' '  You  look  just  like  your  papa.  Maybe 
you're  my  sister  " 

On  June  15,  1919,  she  stated  that  she  had  no  husband.  She  called  the 
ward  physician  Mr.  T.  (mentioned  above)  and  accused  him  of  immoral  conduct. 

During  one  of  her  previous  hospital  residences  in  1916,  she  called  the 
physician  her  husband,  also  called  him  papa  and  her  son. 

Case  16.    (K.  R.)    Readmitted  March  25,  1918,  at  38,  married,  separated. 

Two  previous  admissions.  Diagnosed  manic-depressive,  manic.  The  anam- 
nesis stated  that  she  accused  her  employer  of  saying  things  with  double 
meanings  to  imply  that  she  was  not  virtuous. 

During  the  mental  examination  made  on  admission,  she  stated  she  had 
kidney  trouble,  but  refused  to  take  the  family  physician's  medicine  because 
it  was  poison.  "I  couldn't  take  the  poison  and  you  can't  and  nobody  else 
can  that's  going  to  live  and  live  their  life  right." 

During  this  examination  she  also  said  "Dr.  M.  (interne)  made  a  pigeon 
house  for  me  when  I  was  here  before.  Dr.  M.  sat  right  here  beside  me.  I 
looked  up  toward  the  roof  of  the  office  and  I  was  the  prettiest  pigeon  house, 
with  the  pigeons  out  in  front  of  it  eating.  It  was  the  prettiest  sight  I  ever 
saw,  but  I  never  knew  how  he  made  it." 

A  continuel  note  of  January  20,  1919,  stated  that  she  looked  feverish.  When 
her  temperature  was  taken  she  said  "It  is  nothing  but  those  God  damn 
batteries  working  in  my  head.  The  S.  of  B.  that  is  putting  those  batteries 
on  me  will  get  it  yet.  Why  do  they  want  me  to  be  full  of  fire  like  this?  They 
want  to  do  some  more  of  that  dirty  work  around  my  private  parts.  .  .  .  The 
batteries  start  in  my  head  and  keep  on  going  down  to  my  feet." 

On  February  15,*  1919,  she  stated  that  wires  get  crossed  in  her  head  and 
she  has  queer  sensations,  loses  control  of  herself.  Said  she  belongs  to  the 
Union  Telegraph  and  Telephone  Company.  She  can  look  right  into  President 
Wilson's  office  by  means  of  the  wire  and  see  him  sitting  there.  They  have 
beds  in  the  White  House  cellar  and  keep  immoral  women  there. 

Case  17.    (M.  S.  H.)    Admitted  May  1,  1918,  at  44,  married. 

Diagnosed  manic-depressive,  mixed.  The  anamnesis  stated  that  patient  said 
two  cracks  in  the  griddle  cake  pan  meant  that  she  and  her  husband  were 
going  to  die.  She  feared  remaining  alone  in  her  home  because  she  would  find 
her  father  dead. 
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A  spontaneous  production  on  October  15,  1918,  runs  as  follows:  '  'It  seems 
to  me  that  I  have  been  here  all  my  life  waiting  in  dread  for  the  time  they 

will  shoot  me  I  hear  men  outside  my  door.    They  say  they  will 

shoot  me  through  the  head.  God  use  to  come  and  take  me  away  with  him, 
but  lately  I  haven 't  seen  him.    He  doesn 't  love  me  any  more. ' ' 

Case  18.    (V.  P.)    Readmitted  May  15,  1918,  at  20,  single. 

Diagnosed  manic-depressive,  manic.  The  anamnesis  stated  that  she  imagined 
her  father  was  a  very  bad  man ;  that  he  drank  and  abused  her  and  her  mother. 
The  anamnesis  states  also  that  she  became  violent  towards  her  mother. 

The  following  spontaneous  production  was  noted  on  May  27,  1918.  "I  have 
a  father  and  mother,  they  are  crazy.  I  had  a  fellow  at  home  and  he  went  to 
war.  I  was  afraid  of  him  when  he  got  mad  at  me.  My  father  used  to  scold 
me.  He  would  take  a  horsewhip  to  me.  When  he  was  not  mad  he  would 
kiss  me." 

During  September,  1919,  she  stated  that  Dr.  G.  (interne)  is  not  Dr.  G. 
but  his  real  name  is  F.  and  she  is  married  to  him. 

Case  19.    (S.  A.  A.)    Readmitted  May  22,  1918,  at  70,  widowed. 

Several  previous  attacks.  Diagnosed  manic-depressive,  manic.  In  the  com- 
mitment paper  the  statement  is  made  that  she  imagined  her  son  and  daughter- 
in-law  are  her  father  and  mother.  In  the  orientation  test  she  replied  "It  is 
Heaven,  my  happy  home  and  Dear  God  is  come  to  hear  the  dear  little  children 
to  stand  and  you  cannot  get  me." 

During  a  previous  hospital  residence  it  is  recorded  that  she  said  she  was 
Queen  Ann  and  her  son  was  the  King  of  England. 

Case  20.    (P.  T.)    Readmitted  June  8,  1918,  at  21,  married. 

One  previous  admission.  Diagnosed  manic-depressive,  manic.  In  the  anam 
nesis  the  probable  etiology  is  given  as  a  quarrel  with  her  father,  who  was 
evidently  under  the  influence  of  alcohol.  The  patient  at  that  time  had  a  three 
months  old  baby.  She  spoke  very  little  English,  but  during  the  mental  exam- 
ination said  that  she  was  alone  in  bed  with  her  sick  baby  when  the  father  came 
into  her  room.  He  said  something  which  frightened  her  awfully.  He  looked 
just  like  the  devil.  She  then  screamed,  broke  windows  and  tried  to  kill  the 
baby. 

Case  21.    (S.  C.)    Readmitted  August  13,  1918,  at  48. 

Diagnosed  manic-depressive,  manic.  Two  previous  admissions.  The  com- 
mitment paper  gives  the  following  production :  ' '  Jesus  is  my  father.  I  am 
the  daughter  of  Virgin  Mary.  My  name  is  Joseph.  I  am  the  mother  of 
Dr.  L.  (ward  physician). 

On  August  14,  1918,  she  stated  "This  is  not  a  hospital.  This  is  God's, 
the  Father's  home.    This  is  an  Indian  place.    (Patient  is  of  mixed  French 

and  Indian  extraction)  God  is  my  father.    My  husband  is  God. 

My  brother  is  God." 

August  23,  1918,  she  stated  "By  Jesus  Christ,  I  have  a  baby  here." 
(Pointing  to  abdomen).  She  was  noted  as  masturbating  and  once  kissed 
her  right  hand  and  called  it  her  father. 
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On  September  6,  1918,  she  was  spontaneously  productive  as  follows:  "God 
can  go  to  hell,  the  devil  take  him.  Tonight  he  talked  bad  to  me.  He  asked 
me  to  sleep  with  Him.    My  real  father  is  here  in  the  hospital." 

In  the  mental  examination  she  called  Dr.  L.,  God.  Said  her  husband  was 
Jesus. 

On  October  15,  1019,  called  Dr.  L.  her  son  and  that  God  was  his  father. 

Case  22.    (A.  B.)    Admitted  by  transfer  on  December  19,  1918,  original  admis- 
sion May  4,  1910,  at  the  age  of  30,  married. 

Diagnosed  manic-depressive,  mixed.  The  onset  was  given  as  one  week  after 
childbirth.  In  the  commitment  paper  made  out  in  1910  the  following  spon- 
taneous production  is  given.  ' 1 1  thought  I  was  not  married  to  my  husband. 
I  thought  I  was  married  to  Dr.  M.  who  took  care  of  me.  It  seemed  that 
way  to  me." 

At  Bellevue  Hospital  she  said  she  was  not  legally  married  to  her  husband; 
that  her  husband  had  other  women. 

Summary  and  Conclusion 

The  case  records  of  thirty-one  patients  were  examined, 
who  from  the  formal  psychiatric  side  were  considered  as 
belonging  in  the  manic-depressive  group  but  who  after  two 
years  were  still  patients  in  the  hospital.  It  wTas  found  that 
early  in  the  course  of  the  disease  twenty-two,  or  70  per  cent, 
showed  evidence  of  the  Electra  complex,  and  twelve  of  these 
(cases  1,  3,  4,  5,  6,  7,  10,  11,  13,  16,  17  and  21)  showed 
regressions  of  the  Eleetra  into  phylogenetic  levels ;  that  is, 
they  gave  expression  to  this  complex  very  much  as  primitive 
man  did,  e.  g.,  impregnation  via  the  gastro-intestinal  tract, 
erotic  sensations  attributed  to  rays  of  heat  or  light,  (or  its 
modern  version  electric  wires  or  batteries).  Of  the  nine 
cases  whose  records  showed  no  evidence  of  the  Electra 
complex,  three  spoke  practically  no  English  and  one  was  in 
stupor  the  greater  share  of  the  time.  It  is  to  be  kept  in 
mind  also  that  in  the  majority  of  cases  the  records  were 
made  by  various  observers  with  no  specific  intention  of 
bringing  out  any  particular  complex,  and  the  fact  that  none 
was  recorded  does  not  necessarily  imply  that  it  did  not  exist. 
It  would  seem  therefore  that  Freud's  contention  as  to  the 
importance  of  the  Oedipus  or  Electra  complex  in  the  psy- 
chosis is  fairly  well  borne  out  in  this  series  of  cases.  In 
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regard  to  the  value  of  this  complex  and  its  method  of  ex- 
pression as  an  additional  prognostic  indicator,  the  number 
of  cases  is  too  small  of  course  to  permit  drawing  any  con- 
clusions. Nor  did  the  writer  have  the  opportunity  to  study 
the  records  of  manic-depressives  who  made  early  recoveries 
to  ascertain  the  presence  of  the  Electra  complex  and  its 
method  of  presentation  in  these  favorable  cases.  This  pre- 
liminary study  is  offered  in  the  hope  that  it  will  stimulate 
further  investigation.  The  question  of  prognosis  in  manic- 
depressive  psychoses,  the  probable  duration  of  the  attack, 
the  likelihood  of  recurrence,  is  very  often  as  puzzling  as  it 
is  important  and  it  is  indeed  worth  the  effort  to  develop  if 
possible  additional  and  perhaps  more  exact  prognostic  data 
than  is  at  present  at  our  command. 


THE  ENDOCRINE  GLANDS  AND  THEIR  POSSIBLE 
RELATION  TO  THE  PSYCHOSES* 

BY  CHARLES  E.  GIBBS,  M.  D., 

ASSOCIATE  IN  INTERNAL  MEDICINE, 
PSYCHIATRIC  INSTITUTE,  WARD'S  ISJAND,  N.  Y. 

Introduction:  To  indicate  the  part  played  by  the 
internal  secretions  in  the  vital  body  processes. 

Physiology  and  Pathology  of  the  Endocrine  Glands. 
Summary  of  our  present  knowledge  of  the  phy- 
siology of  the  internal  secretions  and  the  nature 
of  their  pathological  disturbances,  especially  of  the 
pituitary,  thyroid,  and  adrenals. 

Possible  Relation  to  the  Psychoses. 

Definite  Endocrine  Problems :  Outline  of  most  suit- 
able points  and  methods  of  attack  in  the  study  of 
the  internal  secretions  in  the  psychoses,  on  the 
basis  of  our  present  knowledge  of  both. 

I.  INTRODUCTION 

There  is  now  so  much  being  said  and  done  about  the  in- 
ternal secretions  and  their  relation  to  mental  and  physical 
development  and  disease  that  it  seems  desirable  to  review 
the  subject,  with  the  idea  of  affording  a  working  basis  for 
study  of  the  literature  and  observation  of  patients.  First 
the  endocrine  glands  will  be  discussed,  and  later  their  pos- 
sible relation  to  the  psychoses.  It  seems  desirable  to  get 
as  clear  a  conception  as  possible  of  the  place  these  glands 
occupy  in  the  development  and  function  of  the  body,  and 
then  to  consider  whether  disturbances  of  these  processes 
may  have  any  relation  to  the  psychoses  and  neuroses.  In 
other  words,  it  is  necessary  to  establish  and  maintain  from 
the  literature  and  our  own  observation  a  general  and 

*  Read  in  conference  with  the  Staffs  of  the  New  York  State  Hospitals, 
June,  1921. 
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comprehensive  view  of  the  physiology  and  diseases 
of  these  glands  as  such,  and  then  to  consider  as  another 
proposition  their  possible  relation  to  the  psychoses.  We 
have  an  excellent  opportunity  to  study  both  propositions. 
Later  we  will  indicate  some  of  the  work  which  we  can  profit- 
ably do  in  the  light  of  what  is  now  actually  known  and 
accepted  on  the  subject. 

It  may  be  emphasized  at  once  that  enough  is  already 
known  to  establish  beyond  question  that  some  of  these 
glands  play  an  essential  and  vital  part  in  the  fundamental 
body  processes  of  development,  metabolism  and  reproduc- 
tion.   This  justifies  their  further  study  since  we  know  so 
little  of  the  controlling  factors  which  govern  these  processes 
and  since  they  seem  to  have  some  relation  to  the  total 
make-up  and  personality  of  the  individual.    Dr.  Kirby  has 
recently  expressed  the  idea  4 'that  the  early  definition  of 
personality,  in  the  psychiatric  sense,  must  give  place  to  a 
broader  conception  of  make-up,  one  which  recognizes  that 
the  so-called  constitutional  types  represent  total  reactions, 
which  in  every  individual  have  both  somatic  and  psychic 
components."    The  literature  on  the  internal  secretions  is 
already  large  and  confusing.   Like  everything  new  in  med- 
icine, the  field  is  being  exploited  by  the  type  of  therapeutic 
and  literary  enthusiast  who  pays  little  attention  to  the 
scientific  side,  makes  little  distinction  between  facts  and 
speculation,  and  most  of  what  he  writes  is  worthless.  How- 
ever, the  literature  represents  a  great  deal  of  experimental 
and  clinical  work  by  very  competent  observers.    More  is 
now  being  done  than  ever,  and  by  many  of  the  most  com- 
petent and  reliable  anatomists,  physiologists  and  clinical 
observers.   The  most  reliable  work  on  the  endocrine  glands 
is  to  be  found  in  the  journals  and  monographs  rather  than 
in  textbooks.   Fortunately,  much  of  the  most  reliable  work 
is  published  in  our  American  journals  to  which  we  all  have 
access.   Since  we  have  no  recent  and  satisfactory  text  from 
which  to  get  a  comprehensive  idea  of  the  subject  for  our 
purposes,  we  must  accumulate  our  own  information  from 
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the  literature.  To  do  this  it  seems  worth  while  to  keep  in 
mind  a  kind  of  textbook  outline  as  a  guide  for  reading  and 
the  classification  of  information  derived  from  this  or  any 
other  source.  Such  an  outline  should  apply  to  each  gland 
and  would,  of  course,  have  the  basic  divirsions  of  (a)  an- 
atomy and  physiology,  (b)  pathology,  (c)  clinical  diseases 
and  conditions  associated  with  changes  in  one  or  more  of 
the  glands  or  otherwise  considered  to  be  due  to  disturbed 
glandular  activity.  To  develop  this  outline  further  before 
taking  up  each  gland  separately,  will  indicate  the  extent  of 
the  subject,  the  angles  from  which  it  is  being  studied,  the 
significance  of  some  articles  in  the  journals,  and  bring  out 
the  methods  being  used  in  attacking  the  question.  The 
various  phases  of  the  physiology  of  each  gland  which  may  be 
considered  are: 

1.  The  active  adult  function.  Is  it  necessary  to  normal 
activity  of  the  body  after  it  is  fully  developed ;  and  what  is 
the  nature  of  this  activity  ? 

2.  What  is  its  relation  to  body  growth,  including  in- 
crease and  differentiation  of  tissue?  It  may  be  active  for 
only  a  period  of  the  life  cycle.  It  may  have  something  to 
do  with  the  development  of  the  foetus  and  have  no  further 
function.  It  may  have  something  to  do  with  the  growth  of 
certain  tissues,  and  when  these  have  reached  nxaturity  it 
may  cease  to  function.  It  may  be  the  determining  factor  of 
the  changes  of  puberty  or  it  may  merely  furnish  the  neces- 
sary material  by  which  some  other  factor  creates  the 
change. 

3.  Has  the  secretion  of  the  gland  one  or  more  active 
principles,  of  definite  and  constant  chemical  structure?  If 
so,  what  is  the  pharmacology  of  this  principle? 

4.  What  is  the  action  of  the  gland  in  relation  to  the  sex 
activities?  Is  it  necessary  to  libido,  to  ovulation,  to  preg- 
nancy, and  the  development  of  a  normal  child?  What 
changes  take  place  in  the  gland  during  pregnancy,  and  with 
age? 

5.  Relation  to  metabolism.    Is  the  secretion  necessary 
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to  normal  metabolism,  to  the  metabolism  of  protein,  carbo- 
hydrate or  fat? 

6.  What  are  its  relations  to  other  vital  activities,  such 
as  the  activity  of  the  sympathetic  nervous  system,  the  circu- 
lation and  blood  pressure,  to  muscle  tone  and  strength? 

7.  What  are  its  relations  to  the  other  internal  secre- 
tions? 

These  are  some  of  the  things  which  may  indicate  the 
part  which  the  secretion  of  this  gland  plays  in  the  funda- 
mental activities  of  the  body,  and  the  literature  shows  that 
much  thoughtful  work  is  being  done  along  these  lines.  The 
sources  from  which  the  information  is  being  collected  are 
both  experimental  and  clinical.  These  glands  have  no  ducts 
from  which  their  secretion  can  be  collected.  The  isolation 
of  active  principles  in  the  form  of  pure  chemical  substances 
is  difficult,  and  a  large  amount  of  material  is  required  for 
the  work. 

The  most  satisfactory  preliminary  methods  have  been  in 
the  production  of  a  deficiency  of  the  secretion  by  partial  or 
total  removal  of  the  gland  from  animals,  and  the  production 
of  excessive  amount  of  the  secretion  by  injection  and  feed- 
ing in  animals,  then  the  study  of  extracts  and  active  prin- 
ciples. Clinically,  much  has  been  learned  by  studying  the 
glands  in  cases  presenting  defects  of  body  development  and 
disturbances  of  metabolism.  Tumors  and  disease  of  these 
glands  interfere  with  their  activity  and  disturbances  result. 
The  relation  of  these  glands  to  development  has  been 
studied  by  using  young  animals  and  by  observations  of 
patients  before  puberty. 

The  relation  to  metabolism  is  studied  clinically  by  the 
methods  of  blood  chemistry  and  basal  metabolism,  and  ex- 
perimentally by  starvation  and  feeding.  As  for  the  inter- 
relation of  the  endocrine  glands,  it  would  seem  that  much 
confusion  has  resulted  from  assuming  that  they  may  have 
a  direct  and  specific  relation  to  each  other.  The  evidence  of 
such  specific  relation  is  not  conclusive  and  is  confusing.  It 
seems  better  to  keep  each  gland  separate  until  more  is 
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known  of  the  details  of  its  physiology,  and  to  consider  that 
each  makes  some  definite  contribution  to  body  function.  A 
failure  of  one  might  throw  an  extra  burden  on  some  other 
gland  or  other  organ,  bat  this  does  not  demonstrate  a  direct 
and  specific  relation. 

Pathology 

Disturbance  in  the  activity  of  these  glands  associated  with 
symptoms  seems  to  be  in  the  manner  of  simple  over-activity 
and  underactivity.  What  histologic  work  has  been  done  is 
interpreted  in  this  way.  The  histologic  changes  are  con- 
sidered either  atrophic  and  degenerative  or  as  hypertrophy 
and  hyperplasia.  The  pathology  of  the  thyroid  has  been 
worked  out  more  completely  than  any  other.  Clinical  con- 
ditions and  disease  associated  with  changes  in  the  glands 
or  thought  to  be  due  to  disturbed  activity  may  be  classified 
into  those  due  to : 

(a)  Underactivity,  possibly  associated  with  definite 
evidence  of  it  in  the  gland. 

(b)  Overactivity,  possibly  associated  with  definite  evi- 
dence of  it  in  the  gland. 

(c)  Dysfunction,  in  which  an  overactivity  may  be  fol- 
lowed by  underactivity,  or  the  reverse,  and  the  patient  may 
show  some  evidences  of  both. 

(d)  Polyglandular  syndromes.  In  which  more  than  one 
gland  is  involved,  possibly  from  the  beginning  or  congeni- 
tally,  or  one  gland  may  have  been  primarily  at  fault  and 
the  resulting  disturbance  thrown  an  extra  burden  on  others. 

(e)  Tumors,  which  usually  interfere  with  the  activity 
of  the  gland  and  symptoms  of  that  character  may  be  found, 
in  addition  to  local  evidences  due  to  the  tumor  itself. 
Tumors  of  the  tissue  of  the  gland  parenchyma,  such  as 
thyroid  adenoma,  hypernephroma,  and  ovarian  tumors,  have 
been  thought  to  be  functionally  active  and  symptoms  of 
excessive  secretion  be  produced. 

In  the  next  section  we  will  attempt  to  summarize  the  more 
important  points  in  connection  with  the  physiology  and 
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pathology  of  each  gland  in  order  to  afford  a  working  basis 
for  further  study  and  for  observation  of  psychiatric 
patients. 

H.    PHYSIOLOGY  AND  PATHOLOGY 
Parathyroids 

1.  Necessary  to  life. 

2.  Parathyroid  deficiency  causes  tetany. 

3.  Some  relation  to  calcium  metabolism. 

4.  Some  relation  to  the  amino  acid  guanidine,  which 
probably  forms  creatin.  Subcutaneous  injections  of  guani- 
dine produce  same  symptoms  as  removal  of  parathyroids. 

Pineal 

1.  Tumors  frequently  associated  with  precocious  genital 
development. 

2.  Both  removal  and  feeding  have  been  reported  to  pro- 
duce early  genital  development. 

3.  Early  pineal  involution,  as  indicated  by  pineal 
shadows  before  puberty,  is  considered  by  Timme  to  have  a 
direct  relation  to  all  grades  of  muscular  weakness  from 
mild  fatigability  to  progressive  muscular  dystrophy.  All 
such  cases  do  not  seem  to  have  precocious  genital  develop- 
ment. 

4.  Goddard  fed  pineal  substance  to  mentally  defective 
children  with  negative  results. 

Thymus 

1.  Lymphoid  in  structure,  and  seems  to  have  some  re- 
lation to  the  formation  of  lymphocytes. 

2.  No  satisfactory  proof  that  it  is  necessary  to  life  or 
has  an  internal  secretion. 

3.  Persistent  thymus  is  said  to  be  frequently  associated 
with  other  defects,  but  no  conclusive  evidence  that  these 
defects  are  due  to  the  thymus. 

AuG.-1292-e 
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Gonads 

The  relation  of  the  endocrine  glands  to  the  development 
and  function  of  the  sex  apparatus  has  been  reviewed  in  a 
previous  paper.  (1) 

Pancreas 

The  essential  relation  of  the  pancreas  to  carbohydrate 
metabolism  is  well  recognized.  Partial  removal  of  the  pan- 
creas causes  diabetes  quite  similar  to  that  in  man.  Whether 
the  action  of  the  pancreas  on  carbohydrate  metabolism 
occurs  within  the  gland  or  in  the  blood  and  other  tissues 
remains  to  be  established.  Pancreatic  extract  has  no  in- 
fluence on  diabetes,  this  differing  from  the  effect  of  thyroid 
in  myxedema. 

Pituitary 

Anterior  Lobe:  Anatomy.  The  anterior  lobe  is  of 
epithelial  origin  from  the  buccal  ectoderm.  It  is  made  up 
of  columns  of  cells  surrounded  by  blood  sinuses,  thus  being 
very  vascular.  The  cells  are  of  three  types  according  to 
their  staining  reaction,  neutrophiles,  eosinophiles  and 
basophiles. 

Physiology :  1.  The  anterior  lobe  is  necessary  to  life. 
Total  removal  of  the  pituitary  causes  death,  but  if  a  portion 
of  the  anterior  lobe  is  left,  death  does  not  occur. 

2.  The  anterior  lobe  is  necessary  for  normal  develop- 
ment of  bone,  muscle,  and  the  sex  apparatus.  Young 
animals  from  which  a  large  part  of  the  anterior  lobe  is 
removed  do  not  reach  mature  development,  and  the  sex 
organs  remain  infantile. 

3.  After  maturity  is  reached  the  pituitary  is  necessary 
for  sex  function.  When  adult  dogs  have  most  of  the  an- 
terior lobe  removed,  degenerative  changes  take  place  into 
gonads  and  sex  activity  stops. 

(1)  Kirby  and  Gibbs.  The  reproductive  Glands  and  Mental  Disorder  with 
Special  Reference  to  Dementia  Praecox.  State  Hospital  Quarterly.  Feb., 
1921.    p.  147. 
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4.  The  anterior  lobe  is  considered  to  be  necessary  for  the 
usual  amount  of  muscular  strength. 

5.  Definite  histologic  changes  occur  in  the  pituitary  dur- 
ing the  breeding  season  in  animals,  during  pregnancy,  and 
after  castration. 

6.  No  active  principle  has  been  isolated. 

7.  No  direct  relation  to  metabolism  has  been  established, 
but  such  a  relation  is  quite  probable  from  our  increasing 
knowledge  of  the  internal  secretions.  The  relation  to 
growth,  muscular  and  sex  energy  may  lie  in  some  essential 
relation  to  metabolism  rather  than  some  specific  way. 

Clinical  Conditions  Involving  the  Anterior  Lobe:  Over- 
activity before  puberty  produces  overgrowth  of  bone  with 
the  skeleton  retaining  its  usual  proportions,  thus  producing 
so-called  normal  giants,  and  individuals  with  a  large  frame. 
Muscular  development  seems  to  be  in  proportion  to  bone 
growth.  So  far  as  we  can  learn,  overactivity  usually  begins 
just  before  puberty,  or  with  puberty,  and  for  this  reason 
there  is  little  reason  to  think  that  precocious  puberty  is  to 
be  ascribed  to  early  overactivity  of  the  pituitary.  This  may 
be  one  factor,  however.  The  pineal  seems  to  be  more 
directly  related  to  pubertas  prsecox.  Most  of  the  cases 
showing  this  overgrowth  of  bone  and  good  muscular  de- 
velopment usually  have  good  genital  development,  and  the 
testes  are  frequently  large.  However,  cases  occur  in  which 
genital  development  is  lacking  and  these  are  called  eun- 
uchoid giants.  This  may  be  ascribed  to  the  lack  of  genital 
tissue.  If  the  process  continues  until  complete  genital  de- 
velopment is  reached,  there  is  likely  to  be  a  history  of 
excessive  sexual  activity  just  at  or  after  puberty.  But  if 
the  sex  maturity  is  not  accomplished,  we  may  find  large  but 
often  irregularly  shaped,  firm  and  fibrous  testes,  with  de- 
ficient development  of  the  epididymus  and  possibly  sexual 
perversion.  This  transitory  overactivity  just  before 
puberty  or  just  at  puberty  is  possibly  the  cause  of  the 
rapid  growth  frequently  seen  in  children  at  this  time. 

Overactivity  after  puberty  may  be  a  continuation  of  the 
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process  begun  before  puberty  or  may  begin  at  any  time  after 
puberty,  and  produce  acromegaly.  This  overactive  process 
does  not  usually  continue  and  is  frequently  followed  by  a 
sex  failure,  loss  of  muscular  strength  and  loss  of  some  of 
the  secondary  sex  characters.  If  adiposity  develops  it  is 
likely  to  have  the  feminine  distribution. 

Underactivity  before  puberty  is  associated  with  poor 
skeletal  and  muscular  development  and  deficient  genital 
development.  Infantilism  is  the  clinical  type.  The  incisor 
and  canine  teeth  frequently  show  abnormalities.  These  de- 
fects are  observed  in  some  mental  defectives  and  children 
who  get  along  poorly  in  school.  Psychopathic  traits  also 
occur  and  when  there  is  an  associated  deficiency  of  the 
posterior  lobe  adiposity  and  polyuria  are  also  present.  The 
X-ray  often  shows  a  small  sella.  Some  of  these  cases  show 
physical  and  behavior  changes  at  puberty,  often  with  in- 
tense frontal  headaches  which  indicates  that  an  attempt  is 
being  made  by  the  pituitary  to  compensate,  the  resulting 
enlargement  causing  the  headaches.  After  this  process  has 
gone  on  for  a  time,  X-ray  pictures  of  the  sella  show  bone 
erosion. 

Underactivity  after  puberty  may  be  a  continuation  of 
an  underactivity  before  puberty  and  such  cases  show  poor 
development  and  when  an  attempt  at  compensation  is  made 
they  have  the  symptoms  just  mentioned.  Another  form  of 
underactivity  before  puberty  is  that  which  follows  over- 
activity, as  was  mentioned  under  that  subject. 

Posterior  Lobe.  The  posterior  lobe  is  composed  of  a  pars 
intermedia  which  has  the  same  origin  as  the  anterior  lobe, 
and  a  pars  nervosa  which  comes  from  the  anterior  cerebral 
vesicle  and  is  connected  to  the  brain  by  the  infundibulum. 
The  pars  intermedia  is  of  epithelial  structure  and  seems 
to  secrete  hyaline  bodies  which  pass  through  the  pars 
nervosa  and  into  the  cerebro-spinal  fluid.  This,  however, 
is  not  yet  well  established.  The  par  nervosa  is  composed 
of  a  mesh  work  of  neuroglia,  according  to  Cushing.  The 
source  of  the  active  substance  which  is  present  in  extracts 
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of  the  posterior  lobe,  i.  e.  pituitrin,  is  in  dispute.  The  most 
reasonable  explanation  is  that  it  comes  from  the  epithelial 
pars  intermedia. 

Physiology.  The  posterior  lobe  is  not  essential  to  life. 
Total  removal  is  followed  by  decreased  carbohydrate  meta- 
bolism and  the  formation  of  fat,  by  lethargy,  and  polyuria. 
No  definite  relation  to  growth  has  been  established. 

No  active  principle  has  been  isolated  as  a  pure  chemical 
substance.  The  extract  of  the  posterior  lobe,  i  6  pituitrin, ' ' 
has  quite  definite  effects  when  injected. 

(a)  It  stimulates  smooth  muscle  by  direct  action  on  the 
muscle. 

(b)  It  increases  secretion  of  urine.  This  has  recently 
been  questioned. 

(c)  It  decreases  sugar  tolerance  and  causes  glycosuria, 
which  indicates  that  it  increases  blood  sugar  and  possibly 
accelerates  sugar  metabolism. 

(d)  It  is  not  established  that  "pituitrin"  is  the  internal 
secretion  of  the  posterior  lobe  or  necessary  to  normal 
metabolism. 

Our  present  knowledge  of  the  posterior  lobe  may  be  sum- 
marized by  saying  that  it  is  not  essential  to  life,  but  has 
some  relation  to  carbohydrate  metabolism,  the  secretion  of 
urine,  and  the  tone  of  smooth  muscle. 

Clinical  conditions  involving  the  posterior  lobe  are  classi- 
fied into  overactivity  and  underactivity.  Since  its  function 
does  not  seem  to  be  related  to  the  processes  which  determine 
puberty,  there  is  no  difference  before  or  after  puberty  in 
the  manifestations  of  its  disturbances. 

Overactivity:  Glycosuria  with  loss  of  weight  may  be 
due  to  overactive  posterior  putuitary,  and  is  to  be  differ- 
entiated from  diabetes  mellitus.  Whether  diabetes  insipidus 
is  due  to  overactivity  or  underactivity  is  not  known.  It 
usually  occurs  with  emaciation  and  increased  metabolism 
rather  than  in  adipose  individuals.  On  the  other  hand,  it 
is  usually  stopped  by  the  administration  of  "pituitrin." 

Underactivity  is  associated  with  adiposity  and  decreased 
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sugar  metabolism.  Bed  wetting  persisting  for  several  years 
is  attributed  to  deficient  pituitary  and  poor  tone  of  the 
smooth  muscle  of  the  sphincter. 

Clinical  conditions  of  both  lobes  are  perhaps  more  fre- 
quent.   There  may  be: 

1.  Underactivity  of  both,  as  the  typical  dystrophy  adi- 
posogeni talis  of  Froelich,  with  poor  development  of  bone, 
muscle,  and  sex  organs,  associated  with  adiposity.  Less 
perfect  forms  of  this  occur,  and  some  adiposity  and  a  his- 
tory of  bed  wetting  is  frequent  in  the  retarded  school 
children,  with  psychopathic  traits,  who  show  defects  of  de- 
velopment. 

2.  Overactivity  of  both,  rare. 

3.  Combined  forms. 

Thyroid 

Physiology:  The  actual  function  of  the  thyroid  has  some 
direct  relation  to  metabolism.  The  thyroid  secretion  is 
necessary  for  metabolism  to  be  maintained  at  the  normal 
level  and  the  normal  amount  of  energy  generated.  The 
secretion  is  thought  to  act  by  catalysis  at  some  stage  of 
protein  metabolism.  Kendall  has  isolated  the  active  prin- 
siple,  thyroxin,  as  a  pure  crystalline  substance,  determined 
its  formula,  and  produced  it  synthetically.  Chemically  it 
resembles  some  of  the  protein  end  products  and  contains 
iodine.  It  has  the  same  relation  to  metabolism  and  produces 
the  same  effects  as  thyroid  substance.  Two  mg.  daily  will 
maintain  metabolism  as  the  normal  level  in  the  absence  of 
the  thyroid.  One  mg.  is  used  up  daily,  and  a  constant 
reserve  maintained  in  the  tissues.  One  mg.  intravenously 
will  raise  the  rate  of  basal  metabolism  2  per  cent. 

The  thyroid  secretion  is  necessary  to  normal  growth, 
probably  because  of  its  relation  to  metabolism.  The  de- 
ficiency of  growth  due  to  lack  of  thyroid  is  seen  in  cretin- 
ism. The  active  principle  has  the  same  effect  on  cretins 
as  does  thyroid  substance. 

Pathological  Conditions:    1.    Cretinism  and  myxedema. 
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In  these  conditions  the  metabolism  is  below  normal,  and 
when  the  basal  rate  goes  to  — 17  per  cent  there  is  sufficient 
edema  to  be  recognizable.  The  cause  of  myxedema  is  now 
thought  to  be  a  mild  unrecognized  inflammation  of  the 
thyroid  followed  by  atrophy.  Goiter  did  not  precede 
myxedema  in  any  of  the  cases  at  the  Mayo  Clinic,  and  they 
have  no  edivence  that  goiter  causes  myxedema. 

2.  Hyperthroidism.  An  increase  in  the  rate  of  basal 
metabolism  is  now  generally  considered  the  most  accurate 
evidence  of  an  overactive  thyroid.  This  means  that  a  dis- 
turbance of  metabolism  is  a  constant  and  essential  part  of 
the  disease.  Two  forms  are  recognized :  a.  Exophthalmic 
goiter,  in  which  there  is  a  hypertrophy  and  hyperplasia  of 
the  thyroid  epithelium.  In  early  and  mild  cases  eye  signs 
may  be  absent,  b.  Active  adenoma  in  which  there  is  a  more 
gradual  appearance  of  symptoms,  less  of  the  neurotic 
factor,  no  eye  signs,  and  more  of  the  appearance  of  cardio- 
vascular disease  with  high  pressure.  Combination  of  the 
two  occurs  in  about  3  per  cent  of  the  cases.  The  cause  of 
the  hyperthyroidism  is  probably  not  the  same  in  all  cases. 
There  are  two  factors  which  are  frequently  present  and 
seem  to  have  a  close  relation  to  the  disease.  One  is  infection 
and  the  other  is  emotion.  The  emotional  factor  will  be 
discussed  later. 

3.  Enlargement  at  puberty  and  during  pregnancy  is  fre- 
quently observed.  This  is  considered  more  of  a  compen- 
satory physiologic  process  than  a  disease,  and  usually 
subsides. 

4.  Colloid  or  cystic  goiter.  The  colloid  content  of  the 
thyroid  vesicles  is  considered  as  probably  the  form  in  which 
the  thyroid  stores  its  secretion  in  an  inactive  form.  It  is 
probably  related  to  the  iodine  content  of  food. 

Adrenals 

Cortex:  The  cortex  comes  from  the  mesothelium  of  the 
genital  ridge  and  begins  to  develop  at  the  4th  week.  The 
gonads  develop  from  the  same  tissue  but  do  not  appear  until 
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the  3rd  month.  The  cortex  cells  are  very  similar  in  appear- 
ance to  the  luteal  and  interstitial  cells.  A  change  occurs 
in  the  cortex  at  birth  and  lipoid  granules  appear.  The 
function  of  the  cortex  is  probably  related  to  the  chemistry 
of  lipoid,  but  further  than  this  there  is  little  known  of  the 
nature  of  its  function.  Total  removal  causes  death.  No 
active  principle  has  been  isolated.  The  evidence  of  a  rela- 
tion to  genital  development  has  been  reviewed  in  a  previous 
paper  (1).  Changes  are  reported  to  occur  in  the  cortex 
during  the  breeding  season  in  animals  and  during  preg- 
nancy. A  decrease  in  the  amount  of  lipoid  has  been  re- 
ported in  four  cases  of  dementia  prsecox  observed  by  Mott. 
These  cases  also  showed  regressive  atrophy  of  the  testes. 

Medulla:  The  adrenal  medulla  is  the  principal  part  of 
the  chromaffin  tissue,  which  comes  from  the  neural  tube 
along  with  the  ganglion  cells  of  the  true  sympathetic.  And 
' '  adrenalin, ' '  the  active  principle  of  the  medulla,  stimulates 
the  structures  supplied  by  the  true  sympathetic.  What  we 
know  of  the  function  of  the  adrenal  medulla  is  based  on  the 
action  of  this  active  principle,  which  has  been  isolated  in 
crystalline  form,  produced  synthetically  and  is  undoubt- 
edly of  great  significance.  Chemically  it  is  closely  related 
to  tyrosine,  one  of  the  amino  acids. 

The  action  of  adrenalin  when  given  intravenously  is  on 
the  same  structures,  the  smooth  muscle  and  glands,  supplied 
by  the  true  sympathetic  and  is  similar  to  sympathetic  stim- 
ulation, producing  a  rise  in  blood  pressure,  paralysis  of 
peristalsis,  and  increased  blood  sugar.  The  effect  on  blood 
pressure  is  not  due  to  a  universal  vaso-constriction.  The 
vasomotor  effect  varies  in  different  doses,  different  tissues, 
and  different  animals.  Vaso  dilation  and  increased  blood 
flow  through  the  skeletal  muscles  is  produced. 

While  a  great  deal  is  known  of  the  action  of  adrenalin 
and  the  experimental  circumstances  under  which  it  is  dis- 
charged into  the  blood,  it  is  not  established  to  the  satisfac- 
tion of  physiologists  that  it  is  the  normal  secretion  of  the 
adrenal  medulla  or  necessary  to  normal  body  activity.  Tt 
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has  not  been  demonstrated  to  be  essential  to  life.  Total 
removal  of  the  adrenals  causes  death,  but  administration 
of  adrenalin  will  not  prevent  it.  Removal  of  the  medulla 
alone  is  not  fatal.  No  direct  relation  to  growth  has  been 
shown. 

After  adrenalin  and  its  action  were  discovered  it  was 
assumed  that  there  is  a  constant  secretion  of  adrenalin  into 
the  blood  which  is  necessary  to  maintain  blood  pressure. 
On  the  basis  of  the  action  of  adrenalin  clinical  conditions  in 
which  there  is  low  blood  pressure,  asthenia,  and  low  blood 
sugar  have  been  ascribed  to  adrenal  insufficiency,  and  bene- 
ficial effect  claimed  by  the  administration  of  adrenalin.  The 
physiologists  say  that  the  evidence  does  not  support  this 
idea  and  that  adrenalin  is  not  necessary  to  maintain  blood 
pressure,  that  there  is  no  proof  of  a  constant  supply  of 
adrenalin  in  the  blood,  at  least  in  sufficient  amount  to  pro- 
duce an  effect,  and  that  such  action  is  probably  present  only 
in  emergency.  Swale  Vincent  has  recently  stated  that  there 
is  no  more  reason  to  think  that  a  low  blood  pressure  is 
due  to  deficient  supply  of  adrenalin  than  that  a  weak  heart 
is  due  to  lack  of  circulating  digitalis.  However,  it  is  very 
well  established  that  under  emergency  conditions  like  fear, 
adrenalin  is  discharged  into  the  blood  and  plays  a  part  in 
regulating  the  circulation. 

Relation  to  metabolism.  Although  the  adrenal  medulla 
and  adrenalin  do  not  seem  to  be  necessary  to  maintain  life, 
the  possibility  of  some  important  relation  to  metabolism  is 
suggested  by  the  following  points : 

a.  Adrenalin  causes  an  increase  in  blood  sugar. 

b.  Adrenalin  injected  subcutaneously  and  intramuscu- 
larly, and  undoubtedly  also  intravenously,  causes  an  in- 
crease in  the  rate  of  basal  metabolism  in  practically  all 
cases,  whether  there  are  other  evidences  of  a  reaction  or 
not.  In  those  who  do  show  other  evidences  of  a  reaction, 
the  maximum  rate  is  coincident  with  the  maximum  symp- 
toms, i.  e.,  sympathicotonic  individuals  shows  no  difference. 

c.  In  starvation  there  is  an  increase  in  weight  of  the 
adrenals  with  an  increase  in  content  of  adrenalin. 
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Pathological  Conditions  of  Adrenals:  a.  Tumors  of 
cortex,  hypernephroma,  often  associated  with  abnormal 
genital  development. 

b.  Addison's  disease,  all  of  the  symptoms  of  which  can 
not  be  explained  by  our  present  knowledge  of  adrenal  phy- 
siology. 

c.  No  recognized  clinical  condition  is  due  to  overactivity 
of  adrenals,  except  the  possibility  of  high  blood  pressure 
being  due  to  increased  adrenalin. 

Relation  of  Internal  Secretions  to  Emotion 

There  is  considerable  evidence  to  show  that  quite  a 
definite  reaction  or  set  of  physiological  changes  takes  place 
in  the  body  in  certain  forms  of  emotional  activity,  involving 
such  emotions  as  fear,  fright,  rage,  anxiety,  and  the  instinct 
of  self-preservation,  when  operating  under  emotional  cir- 
cumstances. The  evidence  seems  to  indicate  that  the  total 
result  of  the  changes  which  take  place  is  the  acceleration 
of  metabolism  and  the  generation  of  energy  to  meet  the 
emergency.     The  evidence  may  be  summarized  as  follows : 

1.  Adrenal  activity:  a.  Emotional  stimulation  pro- 
duces a  discharge  of  adrenalin  in  the  blood  as  shown  by 
Cannon.  This  is  accompanied  by  increased  blood  pressure, 
increased  blood  sugar  and  glycosuria,  increased  muscular 
ability  and  the  elimination  of  fatigue  from  muscle,  and 
decreased  coagulation  time  of  the  blood. 

b.  Similar  changes  are  produced  by  administration  of 
adrenalin. 

c.  The  blood  flow  through  the  muscles  is  increased. 

d.  Adrenalin  increases  the  rate  of  basal  metabolism,  ac- 
companied by  more  efficient  respiration  and  circulation. 

2.  Thyroid  Activity:  a.  As  brought  out  by  Crile,  there 
is  a  very  definite  emotional  factor  in  many  cases  of  exoph- 
thalmic goiter. 

1).  Many  of  the  changes  in  hyperthyroidism  are  the  same 
as  those  produced  by  adrenalin,  and  possibly  also  by  sym- 
pathetic stimulation,  such  as  increased  blood  pressure, 
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accelerated  circulation,  increased  blood  sugar  and  glyco- 
suria, and  increased  rate  of  basal  metabolism. 

c.  The  function  of  the  thyroid  is  directly  related  to 
metabolism. 

3.  Nervous  System:  a.  The  body  changes  which  occur 
are  similar  to  those  which  would  be  produced  by  a  stimu- 
lation of  the  true  sympathetic,  and  the  structures  involved 
are  those  supplied  by  the  true  sympathetic. 

b.  Marked  degeneration  occurs  in  the  cells  of  the  cervical 
sympathetic  ganglia  in  exophthalmic  goiter. 

c.  Crile  and  his  associates  have  shown  that  histologic 
evidences  of  activity  and  exhaustion  occur  in  certain  brain 
cells  in  emotion,  in  exophthalmic  goiter,  and  in  traumatic 
stimulation  of  peripheral  nerves,  and  also  in  fatigue. 

This  evidence  indicates  that  in  these  simple  forms  of 
emotion  quite  a  complicated  mechanism  goes  into  action, 
including  the  brain,  the  sympathetic  system,  the  adrenals, 
the  thyroid,  and  the  muscles,  producing  a  change  in  the  dis- 
tribution of  the  blood,  a  mobilization  of  sugar  and  an  accel- 
eration of  metabolism,  an  increase  in  muscular  ability,  and 
at  the  same  time  inhibiting  digestion  and  sex  activity.  The 
mechanism  has  been  called  the  "kinetic  system' 9  by  Crile, 
and  the  changes  which  take  place  the  "kinetic  drive,"  and 
he  has  pointed  out  that  by  the  operation  of  this  mechan- 
ism the  primitive  instinct  of  self-preservation  is  carried 
out  either  by  flight  or  fight.  Crile  emphasizes  the  point 
that  in  emotion  these  processes  take  place  without  motor 
action  or  outlet,  and  that  if  this  stimulation  or  drive  is  suf- 
ficiently intense,  or  is  prolonged,  some  part  of  the  mechan- 
ism will  break  down  and  a  disease  be  produced.  This  is  his 
explanation  of  the  cause  of  exophthalmic  goiter,  as  well  as 
other  conditions. 

The  important  point  for  us  is  that  these  simple  emotions 
do  seem  to  produce  quite  a  definite  reaction  in  the  body, 
which  seem  to  involve  metabolism,  the  generation  of  energy, 
and  the  endocrine  glands,  and  that  some  of  these  changes 
are  capable  of  demonstration.   We  have  tried  to  formulate 
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this  statement  of  what  actually  happens  in  emotion  from  the 
side  of  physiology.  The  next  step  in  this  direction  would  be 
to  take  up  the  consideration  of  the  relation  between  this 
mechanism  and  the  personality  and  psychotic  reactions. 

Ill .   POSSIBLE  RELATION  BETWEEN  THE  ENDOC- 
RINE GLANDS  AND  THE  PSYCHOSES 

For  the  objective  study  of  patients  with  psychoses  which 
appear  to  be  of  a  functional  nature,  a  working  outline  may 
be  afforded  by  considering  some  of  the  possible  ways  in 
which  the  endocrine  glands  and  the  physiological  processes 
in  which  they  are  involved  may  be  related  to  these  psy- 
choses. It  is  suggested  that  these  possible  relations  may 
be  in  one  or  both  of  two  general  directions;  first,  that  of 
some  definite  and  direct  relation  to  the  psychosis,  or  second, 
that  of  some  relation  to  personality  or  the  habitual  reactions 
of  the  individual. 

1.  A  definite  and  direct  relation  between  the  psychosis 
and  some  endocrine  factor  would  be  on  the  basis  that  the 
psychosis  is  a  definite  disease  entity  with  a  constant  and 
characteristic  disease  process  or  mechanism  of  some  kind, 
that  is,  a  characteristic  pathology,  either  functional  or 
organic,  and  at  least  partly  "physical."  Then  if  we  can 
demonstrate  some  definite  endocrine  disturbance  as  con- 
stantly associated  with  the  psychosis  we  can  consider  it  as 
a  part  of  the  disease  process,  or  mechanism  of  the  reaction. 
Whether  it  has  an  etiologic  relation  or  is  merely  a  part  of 
the  process  is  still  another  question.  The  first  thing  is  to 
establish  the  endocrine  factor  as  constantly  present.  This 
endocrine  factor  may  be  an  alteration  of  structure  or  a 
disturbance  of  function.  If  the  psychosis  is  purely  a  func- 
tional reaction  involving  both  the  psychic  and  physical 
sides,  then  the  physical  part  of  the  reaction  would  be  of 
a  functional  nature.  In  this  physical  disturbance  the  in- 
ternal secretions  may  be  involved.  On  the  other  hand,  if 
the  psychosis  is  not  purely  functional,  there  may  be  some 
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alteration  in  structure  in  the  endocrine  glands  as  a  part 
of  the  disease  process.  The  point  is  that  a  definite  disturb- 
ance of  physical  function  constantly  associated  with  the 
psychosis  is  just  as  much  a  part  of  the  disease  process  or 
pathology  as  is  a  disturbance  of  structure.  One  is  functional 
pathology  and  the  other  is  structural  pathology.  So  that 
in  attempting  to  find  endocrine  gland  disturbances  in  the 
psychoses  we  must  look  both  for  alterations  in  their  struc- 
ture and  disturbances  in  their  function. 

a.  One  possibility,  then,  is  to  demonstrate  some  structural 
pathology  in  one  of  the  endocrine  glands  as  a  constant  part 
of  the  disease  process.  This  would  indicate  that  the  psy- 
chosis is  a  disease  entity  with  a  characteristic  pathology, 
a  part  of  which  is  a  definite  structural  alteration  in  one  of 
the  endocrine  glands.  If  this  lesion  is  of  a  permanent 
character  it  would  always  be  found  at  autopsy  like  the 
lesion  of  general  paralysis.  If  the  lesion  is  not  of  a  per- 
manent character,  it  may  disappear  as  recovery  takes  place 
or  it  may  change  in  character  as  a  more  chronic 
status  is  established,  like  the  changes  which  take  place  in 
the  kidney  after  infections. 

b.  The  second  possibility  is  the  demonstration  of  some 
definite  disturbance  of  endocrine  function  as  constantly 
present.  This  would  be  then  a  part  of  the  disease  process 
or  pathology  of  the  condition.  It  would  be  functional  path- 
ology, to  be  demonstrated  by  functional  methods  and  clinical 
observations.  This  requires  the  study  of  the  functional 
activity  of  the  endocrine  glands  in  the  psychoses,  and  also 
the  effects  of  their  disturbed  activity  on  other  body  func- 
tions and  structures  like  the  circulation  and  the  nervous 
system.  The  functional  activity  of  these  glands  may  also 
be  studied  histologically.  They  are  composed  of  active  cells 
mostly  of  an  epithelial  secretory  type  and  histologic  study 
indicates  the  cell  activity. 

Functional  disturbances  are  to  be  looked  for  in  the  form 
of  simply  overactivity  or  as  the  diminution  or  loss  of  gland 
function. 
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c.  A  third  possibility,  or  direct  relation  between  the  en- 
docrine glands  and  the  psychoses  is  in  their  essential  part  in 
body  development.  This  would  require  the  demonstration  of 
some  definite  failure  of  development  to  be  constantly  asso- 
ciated with  the  psychoses.  This  specific  defect  would  be 
an  essential  part  of  the  disease,  or  essential  to  its  develop- 
ment. A  definite  failure  of  body  development  may  mean 
the  absence  or  deficiency  of  some  important  body  function 
which  is  essential  to  normal  life,  and  normal  adaptation, 
and  if  these  psychoses  or  reaction  types  are  definite  diseases 
we  would  expect  to  find  one  definite  failure  of  development 
associated  with  one  psychosis  and  another  definite  defect 
associated  with  another  psychosis. 

2.  Some  relation  to  personality  seems  quite  possible. 
The  personality  of  the  individual  is  considered  to  have  an 
important  part  in  the  development  of  a  psychosis  and  the 
type  of  reaction  which  it  assumes. 

a.  There  is  some  evidence  of  a  direct  relation  between 
the  endocrine  glands  and  personality.  Rather  definite  de- 
fects of  personality  and  peculiarities  of  behavior  are  fre- 
quently associated  with  endocrine  conditions,  especially 
those  of  a  developmental  nature.  This  would  indicate  that 
as  a  result  of  faulty  gland  function  in  development  the 
personality  is  shot  through  with  a  faulty  streak.  This 
defective  material  in  the  personality  structure  seems  to  be 
the  basis  for  at  least  some  of  the  definite  psychopathic 
traits.  These  psychopathic  traits  are  rather  gross  path- 
ology in  a  psychiatric  sense,  but  their  relation  to  personality 
and  the  psychoses  seems  worthy  of  further  study.  Definite 
improvement  in  conduct  in  certain  cases  following  gland 
feeding  is  reported  by  competent  observers.  Successful 
treatment  of  such  cases  must  be  on  an  individual  basis, 
each  case  being  treated  according  to  its  own  indications, 
and  carefully  observed  at  frequent  intervals.  The  same 
doses  of  the  same  gland  are  not  to  be  given  to  every  case  and 
results  expected. 

b.  A  less  direct  influence  by  endocrine  disturbances  on 
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the  personality  is  quite  possible.  What  is  contributed  to 
the  building  up  of  the  personality  by  the  fundamental  body 
processes  of  development,  metabolism  and  the  production  of 
energy,  and  reproduction,  in  all  of  which  the  internal  secre- 
tions play  an  essential  part?  Are  there  defects  of  develop- 
ment with  consequent  handicaps  to  normal  body  function 
and  activity  which  color  the  personality  to  such  an  extent 
that  the  ordinary  adaptations  of  life  become  difficult?  Are 
these  failures  of  gland  function  with  a  consequent  lowering 
of  potential  energy  and  limitation  of  the  output  of  energy 
which  so  undermine  the  personality  that  the  struggle  of 
life  cannot  be  faced?  Does  some  deficiency  of  gland  func- 
tion prevent  complete  sex  maturity  and  so  warp  and  weaken 
the  personality  in  this  direction?  Or  does  some  failure  of 
gland  activity  rob  the  individual  of  his  sex  energy  and  so 
upset  his  equilibrium  that  he  cannot  adjust  himself  to  the 
change  ? 

To  establish  this  indirect  relation  to  personality  would  re- 
quire the  demonstration  first  of  the  endocrine  disturbance, 
and  second,  of  the  influence  which  it  has  had  on  the  person- 
ality and  reaction  by  a  study  of  the  mental  picture  of  the 
case.  It  is  suggested  that  in  this  light  should  be  studied 
such  things  as  sex  trends,  defense  reactions,  mother  attach- 
ments, and  the  sense  of  inferiority. 

c.  In  addition  to  these  more  definite  psychopathic  traits 
and  physical  deficiencies  there  is  to  be  considered  the  ques- 
tion of  actual  maturity  and  a  normal  balance  in  the  intel- 
lectual and  emotional  fields.  These  we  are  not  prepared 
to  discuss. 

d.  One  endocrine  factor  which  may  be  related  to  the 
psychoses  or  to  the  personality  is  that  of  heredity.  En- 
docrine disturbances  seem  to  be  hereditary  to  some  extent, 
and  may  not  be  manifest  in  the  same  way  in  every  gen- 
eration. 
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IV.     DEFINITE  ENDOCRINE  PROBLEMS 

Study  of  the  endocrine  glands  in  the  psychoses  must  be 
guided  by  the  present  state  of  our  knowledge  of  their  struc- 
ture, physiology,  and  pathological  conditions.  We  have 
presented  what  seems  to  be  well  established  about  these 
glands  and  worth  taking  as  a  working  basis.  The  lines  of 
study  which  we  wish  to  submit  as  being  worthy  of  con- 
sideration are  on  this  basis. 

1.  Pathology:  Except  for  the  thyroid,  there  is  very 
little  description  of  the  histologic  changes  which  occur  in 
the  endocrine  glands,  either  in  the  sane  or  insane.  It  is 
an  excellent  field  for  original  work  in  pathology.  Paren- 
chymatous tumors  occur.  Acute  inflammations  in  the 
glands  are  rare.  Degenerative  changes  and  hypertrophy 
and  hyperplasia  are  to  be  recognized.  There  are  a  few 
special  fixatives  and  stains  being  used.  An  excellent  pre- 
liminary study  would  be  the  description  and  classification 
of  the  changes  and  variations  which  occur  in  a  series  of 
consecutive  autopsies,  made  without  reference  to  the  cause 
of  death  or  other  diagnosis  of  the  case.  The  results  of  this 
study  could  then  be  compared  with  the  other  pathology 
found  at  autopsy  and  with  the  psychosis.  The  diseases  of 
the  endocrine  glands,  such  as  acromegaly  and  gigantism, 
dwarfs,  hyperthyroidism,  cretinism,  and  Addison's  disease, 
are  generally  considered  to  be  due  to  simple  overactivity 
or  underactivity  of  one  or  more  glands.  But  the  character- 
istic pathology  of  some  of  these  conditions  remains  to  be 
described,  and  a  very  fundamental  part  of  the  pathology 
of  these  glands  yet  to  be  established  is  whether  character- 
istic histologic  changes  occur  in  pathologic  overactivity  or 
underactivity.  Such  has  been  found  to  be  the  case  in 
exophthalmic  goiter,  so  that  by  histologic  examination  of  the 
gland  the  clinical  state  of  the  patient  from  whom  it  was 
removed  can  be  stated  with  considerable  degree  of  accuracy. 

Another  important  study  is  that  of  the  histologic  changes 
which  occur  with  various  physiologic  processes,  such  as 
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puberty,  pregnancy,  menopause,  impotence,  and  the  genera- 
tion and  output  of  energy,  and  in  fatigue. 

Other  points  which  must  be  established  is  whether  his- 
tologic changes  occur  in  the  presence  of  fever,  acute  and 
chronic  infection,  and  other  diseases  in  other  parts  of  the 
body,  and  what  post  mortem  changes  occur.  Some  informa- 
tion on  these  points  might  be  obtained  by  comparing  studies 
of  glands  from  persons  killed  by  accident  with  those  from 
persons  dying  from  acute  and  chronic  Infections. 

Pituitary  :  We  have  seen  that  the  pituitary  is  necessary 
to  development,  necessary  to  life,  necessary  to  sex  function, 
and  shows  evidence  of  disturbance  in  many  mental  defec- 
tives. The  importance  of  any  studies  on  this  gland  in  the 
psychoses  is  therefore  evident.  Histologic  changes  occur  in 
the  anterior  lobe  in  relation  to  the  sex  functions  in  animals. 
Important  from  our  standpoint  would  be  changes  occurring 
at  puberty,  the  menopause,  and  with  impotence.  It  would 
be  interesting  to  compare  sections  before  and  after  puberty 
in  dementia  precox  with  those  in  manic-depressive  psy- 
choses. Since  there  seems  to  be  a  pituitary  deficiency  in 
cases  which  show  defects  of  development,  disturbances  of 
sex  function,  and  in  some  mental  defectives,  it  is  important 
to  compare  the  weight  and  size  of  the  pituitary  in  one  psy- 
chosis with  that  in  another.  X-ray  pictures  show  a  small 
sella  in  many  of  these  cases. 

So  far  as  we  know  nothing  has  been  published  on  the 
pituitary  in  the  psychoses,  as  far  as  pathology  is  concerned. 

Adrenals :  The  cortex  is  essential  to  life  and  is  closely 
related  to  genital  development.  From  our  standpoint,  de- 
generative changes  or  other  evidence  of  failing  function 
would  be  important.  Lipoid  changes  are  frequent  and  fat 
stains  like  scarlet  red  should  be  used.  Dercum  lias  reported 
that  seven  of  eight  cases  of  dementia  pra?cox  had  deficiency 
in  the  amount  of  fat  in  the  cortex.  E elation  to  tuberculosis 
must  be  determined. 

The  adrenal  medulla  and  adrenalin  are  closely  connected 
with  the  mobilization  of  sugar  and  energy  output,  especially 
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that  of  an  emergency  nature.  Because  of  the  stimulation 
under  emotion,  we  need  to  look  for  histologic  evidence  of 
overactivity  and  exhaustion  in  the  psychoses  in  which  the 
emotions  are  involved,  both  in  cases  where  the  energy  gen- 
erated by  emotion  is  liberated  and  where  it  is  suppressed. 
Cases  dying  in  manic  excitement  and  stupor  would  be  of 
special  interest.  This  tissue,  adrenal  medulla,  changes 
rapidly  after  death. 

Thyroid :  We  have  seen  that  there  is  a  definite  emotional 
factor  and  definite  histological  changes  in  exophthalmic 
goiter.  There  may  be  a  similar  change  in  the  tyroid  in 
some  cases  of  emotional  psychotic  disturbance.  On  the 
other  hand,  the  thyroid  may  not  be  equal  to  the  emergency 
and  show  the  attempt  at  response  to  the  demand  for  energy 
that  it  does  in  exophthalmis  goiter,  and  degenerative  or 
atrophic  changes  may  be  found.  In  a  review  of  literature 
and  collection  of  406  cases  published  in  French  in  1913,  the 
average  weight  of  the  thyroid  was  above  normal  in  the 
affective  psychoses,  which  correspond  to  our  manic-depres- 
sive group.  It  was  also  high  in  chronic  delirium  and  in 
pellagra.  Since  we  know  that  the  thyroid  is  closely  related 
to  metabolism,  this  raises  the  question  of  a  disturbed  metab- 
olism in  these  psychoses.  The  average  weight  was  within 
normal  limits  in  dementia  prsecox,  and  low  in  general  par- 
alysis, epilepsy,  idiocy,  imbecility,  and  senile  dementia. 
Histologically,  degenerative  changes  were  reported,  but 
nothing  characteristic  for  any  one  psychosis. 

Gonads :  Degenerative  changes  in  the  testes  and  failure 
of  spermogenesis  in  dementia  praecox  were  recently  re- 
ported by  Mott.  Similar  changes  were  found  by  Tiffany. 
Further  work  should  cover  the  same  ground  and  also  study 
the  interstitial  cells,  especially  looking  for  lipoid  degenera- 
tion and  decrease  in  the  total  number  of  cells.  In  another 
paper  (1)  we  have  pointed  out  the  functional  importance 
from  our  standpoint  of  the  interstitial  cells.  Because  of 
the  essential  part  played  by  the  pituitary  in  genital  develop- 
ment and  function,  the  pituitary  should  be  studied  in  con- 
nection with  degenerative  changes  in  the  gonads. 
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2.  Functional  Disturbances:  A  disturbance  of  function 
is  a  disturbance  of  physiology,  whether  there  is  an  altera- 
tion in  the  structure  of  the  organ  or  not.  To  demonstrate 
a  disturbance  of  function  we  measure  the  physiologic  activ- 
ity of  the  organ  in  question  to  see  whether  it  is  normal,  the 
function  of  the  stomach  being  estimated  by  gastric  analysis 
and  X-ray  studies  of  its  motility.  Determination  of  the 
functional  activity  of  the  endocrine  glands  is  limited  by 
our  knowledge  of  their  physiology.  We  have  no  simple 
laboratory  or  clinical  methods  by  which  we  can  see  whether 
their  performance  is  up  to  standard  or  whether  they  are 
overacting.  Our  principal  evidence  of  endocrine  disturb- 
ances is  found  in  the  recognized  clinical  diseases,  like  cretin- 
ism and  goiter,  infantilism  and  acromegaly.  By  clinical 
and  laboratory  studies  of  these  conditions  the  nature  of 
the  underlying  disturbances  is  being  worked  out  and  more 
accurate  methods  devised  for  their  study.  In  the  thyroid 
conditions  this  has  been  carried  much  farther  than  in  others 
and  sustains  the  view  that  these  disturbances  are  simply 
overactivity  and  underactivity.  Our  knowledge  of  endo- 
crine function  and  its  disturbances  is  thus  being  built  up 
by  clinical  and  laboratory  observations  of  patients  and  also 
by  experimental  laboratory  observations.  Disturbances  of 
endocrine  function  involve  growth  which  will  be  considered 
later,  metabolism  and  the  generation  of  energy,  and  the 
various  phases  of  reproductive  activity.  Less  directly  they 
influence  the  various  body  mechanisms  like  the  circulation, 
the  secretion  of  urine,  and  digestion. 

Metabolism  and  the  generation  and  output  of  energy  is 
a  complicated  subject,  as  we  have  indicated.  The  best 
established  methods  may  be  used  for  our  purposes  and  the 
results  will  be  important,  whether  they  are  positive  or  nega- 
tive. Basal  metabolism  is  taken  as  the  most  accurate  meas- 
urement of  thyroid  activity,  and  is  also  found  to  vary  from 
normal  in  other  endocrine  disturbances.  It  seems  of  im- 
portance to  determine  the  basal  metabolism  in  psychotic 
states  in  which  there  is  a  disturbance  in  the  generation  and 
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output  of  energy,  and  more  especially  where  it  is  influenced 
by  emotional  factors.  The  nitrogen  balance  and  the  nitro- 
gen partition  in  the  blood  and  urine  are  disturbed  in  endoc- 
rine conditions  and  need  to  be  studied  in  this  light  in  the 
psychoses.  In  the  active  thyroid  states  there  is  an  increase 
in  the  output  of  nitrogen  with  the  loss  of  weight.  The 
nitrogen  output  and  partition  after  epileptic  seizures  needs 
to  be  gone  over  again  by  the  newer  and  more  accurate 
methods.  The  greatly  increased  energy  output  in  manic 
states  needs  to  be  studied  in  this  way. 

The  metabolism  of  sugar  and  fat  are  often  interfered 
with  in  endocrine  conditions  and  adiposity  often  results. 
The  level  of  the  sugar  in  the  blood,  the  response  to  the  ad- 
ministration of  a  large  amount  of  sugar,  and  its  appearance 
in  the  urine  may  all  be  determined  by  laboratory  methods. 
Unfortunately,  the  relation  which  each  gland  has  to  sugar 
metabolism  has  not  been  established.  As  has  been  stated, 
the  metabolism  of  sugar  seems  to  be  accelerated  in  the 
emotional  states,  the  level  of  sugar  in  the  blood  being  higher 
and  glycosuria  frequent.  Glycosuria  in  psychotic  patients 
showing  depression,  melancholia,  mania,  excitement,  and 
anxiety  states  have  been  reported  by  several  observers,  in- 
cluding Folin.  It  would  seem  important  to  try  to  estimate 
the  reaction  which  occurs  in  the  psychotic  emotional  states, 
and  the  amount  of  energy  generated.  We  cannot  very  ac- 
curately measure  muscle  tone  or  the  amount  of  energy 
which  an  individual  is  capable  of  liberating.  Many  of  our 
patients  complain  of  great  weakness  and  seem  to  build  up 
ideas  about  it  and  defenses  against  it. 

The  functional  status  of  the  reproductive  mechanism  is 
also  difficult  to  estimate.  It  is  needless  to  emphasize  the 
prominence  which  sex  occupies  in  the  psychoses.  We  know 
that  sex  function  is  directly  and  closely  related  to  endocrine 
function,  although  we  do  not  yet  know  just  how.  Menstrua- 
tion is  disturbed  in  thyroid  states.  There  is  usually  in- 
creased sex  activity  in  the  active  stage  of  acromegaly  fol- 
lowed by  impotence  in  the  period  of  pituitary  deficiency 
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which  often  follows.  In  other  eases  sex  activity  may  have 
been  normal  for  a  time  and  then  diminished  before  it  should. 
In  such  cases  we  often  find  some  evidence  of  endocrine  dis- 
turbance. The  point  which  we  wish  to  submit  is  that  in 
considering  sex  in  the  psychoses,  a  very  important  prelim- 
inary step  is  to  keep  separate  what  the  actual  sex  perform- 
ance of  the  individual  has  been  from  what  he  thinks  about  it. 

3.  Endocrine  Disturbances  of  Development:  Closely 
related  to  sex  activity  is  the  development  of  the  sex  appara- 
tus and  the  contribution  which  it  makes  to  the  total 
personality.  Many  cases  which  have  a  history  of  abnormal 
sex  activity  or  sex  deficiency,  and  often  a  mental  attitude 
which  seems  to  be  a  response  to  it,  show  definite  evidence 
of  incomplete  development  of  the  sex  apparatus.  We  ex- 
amine the  sex  apparatus  of  males  somewhat  as  follows : 

Testes :    Position,  size,  consistency,  surface,  for  each. 

Epididymus :  The  degree  of  development ;  Scrotum ;  size, 
color,  folds. 

Penis :   Size,  length,  color,  hypospadias. 

In  females  the  labia,  clitoris,  size  of  the  uterus,  and  the 
ovaries  if  they  are  palpable. 

In  both  male  and  female  we  note  the  secondary  sex  char- 
acters, amount,  and  distribution  of  hair  on  pubis  and  peri- 
neum, abdomen,  axillae,  breasts,  and  face.  Also  the 
mammary  development  and  the  distribution  of  the  sub- 
cutaneous fat,  in  male  patients  sometimes  we  find  a  femin- 
ine body  contour,  shape  of  arm  and  legs,  knees  and  thighs 
touching. 

Here  again  we  wish  to  suggest  the  importance  of  deter- 
mining by  the  history  the  actual  degree  of  sex  maturity 
which  the  patient  has  attained  and  how  long  it  has  lasted, 
and  to  consider  as  another  proposition  his  mental  sex 
picture.  The  correlation  of  these  two  factors  may  then  be 
of  some  significance.  This  seems  to  be  of  special  interest 
in  dementia  precox.  There  seems  to  be  a  difference  in  the 
sex  life  in  early  and  late  cases,  as  pointed  out  by  Dr.  Rowe 
of  Binghamton  and  Dr.  Grover  of  Kings  Park  in  their 
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recent  studies.  In  the  cases  which  we  have  examined  in 
detail  we  have  found  defects  of  sex  development  in  nearly 
all  of  the  cases  with  onset  at  puberty.  In  the  cases  develop- 
ing late  there  is  frequently  a  history  of  failure  of  sex  power 
preceding  or  coincident  with  the  onset  of  the  psychosis. 
As  control  material  we  have  been  examining  a  series  of 
patients  in  a  general  hospital  suffering  from  pneumonia, 
heart  disease,  etc.  In  these  we  have  found  a  few  with  some 
defects.  In  the  most  definite  of  these  we  were  able  to  un- 
cover some  history  of  sex  inactivity,  and  in  one  case  a 
definite  defense  reaction  and  mother  attachment. 

Other  defects  of  development  involve  the  various  tissues 
and  organs,  the  bones  and  relative  length  of  extremities 
and  trunk,  the  muscular  system,  the  skin,  and  the  blood 
vessels.  A  high  per  cent  of  lymphocytes  in  the  blood  is 
a  part  of  the  picture  of  persistent  thymus,  is  frequent  in 
thyroid  disturbances,  and  possibly  other  endocrine  defects 
of  development  and  function. 

SUMMAKY 

The  endocrine  glands  play  an  essential  role  in  many  of 
the  fundamental  biologic  processes.  These  processes  are  a 
vital  part  of  the  mechanism  which  produces  the  total  re- 
actions of  the  individual.  The  direct  objective  study  of 
these  processes  and  their  relation  to  the  total  reactions 
should  afford  some  actual  information  as  to  the  biologic 
factor  in  the  functional  psychotic  reactions. 
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A  STUDY  OF  THE  PSYCHOPATHIC  HOSPITAL 
SITUATION  IN  NEW  YORK  CITY 

Memorandum  Submitted  by  Dr.  Thomas  W.  Salmon  to  the 
Public  Health  Committee  of  the  New  York 
Academy  of  Medicine,  May,  1922 

It  is  suggested  that,  as  one  of  its  activities  during  the 
coming  year,  the  Public  Health  Committee  of  the  New  York 
Academy  of  Medicine  conduct  a  study  of  existing  and 
needed  facilities  in  New  Y^ork  City  for  the  reception,  ob- 
servation, emergency  treatment  and  commitment  of  patients 
suffering  from  mental  diseases  and  the  bearing  of  such 
facilities  upon  undergraduate  and  post-graduate  medical 
teaching.  In  determining  whether  such  a  study  is  desirable 
and  likely  to  be  of  practical  service,  certain  general  facts 
that  are  already  known  regarding  the  situation  are  pre- 
sented herewith. 

I.    Conditions  Existing  in  Other  Large  Cities 

With  the  single  exception  of  Philadelphia,  New  York  is 
less  adequately  provided  with  facilities  for  the  treatment 
of  acute  mental  disorders  than  any  other  American  city  of 
the  first  rank  in  population.  Boston  has  the  State  Psycho- 
pathic Hospital,  opened  in  1912  and,  through  an  arrange- 
ment made  last  year,  conducted  in  association  with  Harvard 
Medical  School.  Baltimore  has  the  Henry  Phipps  Psychia- 
tric Clinic  which  is  an  integral  part  of  Johns  Hopkins 
Hospital.  Detroit  is  able  to  utilize  the  Michigan  State 
Psychopathic  Hospital  at  Ann  Arbor.  New  Orleans  has 
a  City  Hospital  for  Mental  Diseases.  The  Cook  County 
Psychopathic  Hospital,  with  200  beds,  serves  Chicago  and 
the  University  Psychiatric  Clinic  of  the  University  of 
Illinois  is  nearing  completion.  In  addition  there  is  to  be 
a  psychopathic  pavilion  of  forty  beds  in  connection  with 
the  Northwestern  University  School  of  Medicine.  Los 
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Angeles  has  a  county  psychopathic  hospital.  Cleveland, 
through  funds  recently  provided  by  a  special  bond  issue 
for  a  new  city  hospital,  is  constructing  a  psychopathic  hos- 
pital of  200  beds  which  is  to  be  conducted  in  connection  with 
the  medical  department  of  Western  Reserve  University 
under  an  agreement  similar  to  that  between  the  Boston 
Psychopathic  Hospital  and  Harvard  Medical  School.  In 
Cincinnati,  the  small  psychiatric  clinic  at  the  Cincinnati 
General  Hospital  is  to  be  enlarged  and  a  similar  clinic  is 
to  be  provided  at  Washington  University,  St.  Louis.  The 
Legislature  of  Connecticut  has  appointed  a  commission  to 
study  the  need  for  a  psychopathic  hospital  in  that  state  and 
it  is  understood  that  this  commission  will  recommend  the 
establishment  of  a  state  psychopathic  hospital  at  New 
Haven  in  connection  with  the  medical  school  of  Yale.  The 
State  of  Massachusetts  has  definitely  adopted  the  policy 
of  providing  two  additional  state  psychopathic  hospitals — 
one  at  Worcester  and  one  at  Springfield.  The  western 
states  which  have  state  universities  are  rapidly  providing 
these  facilities  in  connection  with  their  medical  schools. 
Michigan  led  in  1906  and  Wisconsin,  Iowa,  and  Colorado 
have  their  university  clinics  in  operation  or  under  way. 
Minnesota,  Kansas,  California,  and  Nebraska  have  the 
necessary  legislation  under  consideration.  University  psy- 
chiatric clinics  are  being  provided  at  the  University  of 
Toronto  and  at  McGill  University,  Montreal.  An  added 
incentive  to  the  establishment  of  this  type  of  psychopathic 
hospital  is  the  aid  that  the  General  Education  Board  gives 
in  providing  funds  for  their  direction  by  full-time  clinical 
professors  in  the  medical  schools  to  which  they  are  attached. 
Institutions  that  are  in  effect  psychopathic  hospitals  are 
being  provided  by  the  Government  for  the  care  of  ex-service 
men  in  western  Massachusetts ;  New  York  City  (the  Bronx) ; 
Philadelphia;  Perryville,  Maryland;  Augusta,  Georgia; 
Ft.  Logan  H.  Roots,  Arkansas;  Marion,  Indiana;  Chicago; 
Palo  Alto,  California,  and  several  other  places. 
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II.    The  Situation  in  New  York 

Psychopathic  hospital  facilities  in  New  York  City  consist 
of  the  psychopathic  department  of  Bellevue  Hospital  with 
177  beds  and  the  psychopathic  ward  of  Kings  County  Hos- 
pital, Brooklyn,  with  71  beds.  In  1921,  the  psychopathic 
department  of  Bellevue  admitted  8,411  patients  and  the 
psychopathic  department  of  Kings  County  Hospital  ad- 
mitted 3,045.  The  Boroughs  of  Bronx,  Queens,  and  Rich- 
mond have  no  facilities.  None  of  the  four  great  medical 
schools  in  the  city  or  the  Post-Graduate  School  and  Hos- 
pital has  any  beds  whatever  under  its  direction  for  the 
treatment  of  mental  patients.  Although  New  York  City  has 
12  per  cent  of  the  entire  number  of  general  hospital  beds  in 
the  United  States,  there  is  not  a  single  psychopathic  ward 
in  a  general  hospital  similar  to  "Pavilion  F"  of  Albany 
Hospital,  the  psychopathic  wards  of  St.  Francis  Hospital, 
Pittsburgh,  Pennsylvania  Hospital,  Philadelphia,  or  those 
which  exist  in  several  other  cities.  Although  the  population 
of  the  city  has  increased  by  1,500,000,  during  the  interval 
there  has  not  been  a  bed  added  by  new  construction  to  the 
psychopathic  department  of  Bellevue  Hospital  since  1907. 
The  distribution  of  population  in  New  York  City  has  re- 
cently shown  some  marked  changes  but,  although  the  Bronx 
has  now  a  population  equal  to  that  of  Rochester,  New  York; 
Toledo,  Ohio;  and  Atlanta,  Georgia  combined,  it  contains 
no  provisions  for  this  kind  of  illness. 

III.   Efforts  to  Provide  Psychopathic  Hospital 
Facilities  in  New  York 

It  cannot  be  said  that  there  has  been  failure  to  recognize 
the  need  for  psychopathic  hospital  facilities  in  New  York. 
In  1904,  a  bill  passed  the  legislature  establishing  a  state 
psychopathic  hospital  in  the  borough  of  Manhattan,  pro- 
vided that  the  city  donated  a  suitable  site.  The  site  offered 
by  the  city  was  considered  unsuitable  and  so  nothing  came 
of  this  legislation,  although  it  remains  on  the  statute  books. 

A  bill  passed  in  1920  to  amend  this  act  was  the  outcome 
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of  recommendations  made  June  20,  1918,  in  a  special  report 
of  a  committee  of  the  State  Hospital  Development  Com- 
mission, of  which  Dr.  Walter  B.  James  was  chairman.  This 
bill  was  vetoed  by  Mayor  Hylan.  The  situation,  as  far  as 
the  State  is  concerned  remains,  therefore,  just  where  it 
was  eighteen  years  ago. 

In  the  meantime  the  city  authorities  have  been  consider- 
ing the  needs  and  the  best  way  to  meet  them.  Mayor 
Mitchel  appointed  a  Committee  on  "Classification  and 
Treatment  of  Mental  Defectives' '  in  1916.  The  term 
"mental  defective' '  was  construed  broadly  and  Dr.  George 
H.  Kirby  was  employed  to  study  the  situation  with  refer- 
ence to  the  treatment  of  mental  diseases.  Dr.  Kirby 's 
study,  which  was  financed  by  the  National  Committee  for 
Mental  Hygiene,  lasted  four  months.  He  made  a  report 
with  recommendations  to  the  Mayor  's  committee  in  October, 
1916.  A  change  of  administration  and  the  war,  following 
quickly,  prevented  any  action  being  taken  on  this  report. 

Kecently,  as  a  result  of  new  burdens  being  placed  upon 
the  psychopathic  department  of  Bellevue  Hospital  as  a 
result  of  the  Mental  Deficiency  Law  and  the  increasing  num- 
ber of  children  admitted,  steps  have  been  taken  by  Dr. 
Gregory  and  the  trustees  of  Bellevue  Hospital  to  formulate 
their  present  needs. 

IV.  Questions 

Questions  to  be  considered  in  devising  a  comprehensive 
plan  for  providing  the  facilities  so  urgently  needed  for  the 
reception,  observation  and  emergency  treatment  of  mental 
disorders  in  the  City  of  New  York  are  not  simple  ones. 
It  is  obvious  that  both  the  city  and  the  State  have  obliga- 
tions in  the  matter.  The  relation  of  the  facilities  provided 
to  the  needs  of  medical  schools  is  important.  Courts,  the 
police  department,  and  the  departments  of  education,  public 
welfare,  and  correction  all  require  the  services  of  beds  in 
psychopathic  hospitals  and  out-patient  facilities.  Many 
small  unrelated  efforts  to  deal  with  different  aspects  of 
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mental  disease  and  mental  deficiency  are  being  made  by 
public  and  private  agencies,  with  some  danger  of  duplica- 
tion, inefficiency  and  lack  of  adequate  scientific  direction. 

It  is  believed  that  the  Public  Health  Committee  can  per- 
form a  public  service  of  great  value  to  the  people  of  this 
city  by  conducting  a  study  into  the  present  and  future  needs, 
existing  facilities  and  the  service  that  they  are  best  fitted 
to  render  and  by  formulating  plans  for  general  co-ordina- 
tion of  effort. 
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JUNE  3,  1922 

The  Quarterly  Conference  of  the  State  hospital  managers  and 
superintendents  with  the  State  Hospital  Commission  was  held  at 
the  St.  Lawrence  State  Hospital,  Ogdensburg,  June  3,  1922. 

Present — 

C.  Floyd  Hayiland,  M.  D.,  Chairman,  State  Hospital  Commission. 
Arleigh  D.  Richardson,  State  Hospital  Commissioner. 
Lewis  M.  Farrington,  Secretary,  State  Hospital  Commission. 
Horatio  M.  Pollock,  Ph.  D.,  Statistician,  State  Hospital  Com- 
mission. 

T.  E.  McGarr,  Treasurer,  State  Hospital  Commission. 
John  R.  Ross,  M.  D.,  Medical  Inspector,  State  Hospital  Commis- 
sion. 

Charles  G.  Wagner,  M,  D.,  Medical  Superintendent,  Binghamton 
State  Hospital. 

Mrs.  Grace  Wilson  Whitehall,  Secretary,  Board  of  Managers, 

Brooklyn  State  Hospital. 
Isham  G.  Harris,  M.  D.,  Medical  Superintendent,  Brooklyn  State 

Hospital. 

Frederick  W.  Parsons,  M.  D.,  Medical  Superintendent,  Buffalo 
State  Hospital. 

Mrs.  Ed\yard  Eyerett  Hicks,  Manager,  Central  Islip  State  Hos- 
pital. 

H.  G.  Gibson,  Jr.,  M.  D.,  First  Assistant  Physician,  Central  Islip 
State  Hospital. 

Clarence  A.  Potter,  M.  D.,  Medical  Superintendent,  Gowanda 

State  Homeopathic  Hospital. 
W alter  G.  Ryon,  M.  D.,  Medical  Superintendent,  Hudson  River 

State  Hospital. 

William  C.  Garvtn,  M.  D.,  Medical  Superintendent,  Kings  Park 
State  Hospital. 

Marcus  B.  Heyman,  M.  D.,  Medical  Superintendent,  Manhattan 
State  Hospital. 

Robert  C.  Woodman,  M.  D.,  First  Assistant  Physician,  Middletown 
State  Homeopathic  Hospital. 
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John  L.  Van  DeMark,  M.  D.,  First  Assistant  Physician,  Rochester 
State  Hospital. 

James  E.  Kelly,  President,  Board  of  Managers,  St.  Lawrence  State 
Hospital;  Robert  S.  Waterman,  Secretary,  Board  of  Man- 
agers, St  Lawrence  State  Hospital;  Mrs.  Annie  E.  Daniels, 
William  W.  Smith,  Mrs.  Carrie  T.  Mitchell,  and  Mrs.  Mary 
P.  Cooper,  Managers,  St.  Lawrence  State  Hospital. 

Medical  Staff,  St.  Lawrence  State  Hospital. 

J.  A.  Cotter,  Steward,  St.  Lawrence  State  Hospital. 

Richard  H.  Hutchings,  M.  D.,  Medical  Superintendent,  Utica 
State  Hospital. 

Mrs.  Anna  Augusta  Horton,  Mrs.  Mary  T.  E.  Williams,  and 
William  T.  Morris,  Managers,  Willard  State  Hospital. 

Robert  M.  Elliott,  M.  D.,  Medical  Superintendent,  Willard  State 
Hospital. 

George  H.  Kirby,  M.  D.,  Director,  Psychiatric  Institute. 
Clarence  0.  Cheney,  M.  D.,  Assistant  Director,  Psychiatric  Insti- 
tute. 

William  L.  Russell,  M.  D.,  Medical  Director,  Bloomingdale  Hos- 
pital. 

John  Steven,  Chief  Examiner,  State  Civil  Service  Commission. 
A.  A.  Brill,  M.  D.,  New  York  City. 
William  Browning,  M.  D.,  Brooklyn. 

Dr.  William  B.  Hanbidge,  Ogdensburg,  N.  Y. ;  Dr.  A.  E.  Haynen, 
Ogdensburg,  N.  Y.,  Members  of  Board  of  Consulting  Phy- 
sicians, St.  Lawrence  State  Hospital. 

Ven.  Archdeacon  D.  C.  White,  Ogdensburg,  N.  Y. ;  Rt.  Rev.  J.  H. 
Conroy,  Bishop  of  Ogdensburg,  N.  Y. ;  Rev.  John  R.  Plun- 
kett,  Ogdensburg,  N.  Y. ;  Rev.  J.  A.  Cotter,  Ogdensburg, 
N.  Y.,  Attending  Clergymen. 

Mr.  Thomas  Spratt,  Miss  Agnes  Matthews,  Mrs.  George  D. 
Hewitt,  Mrs.  Julius  Frank,  Official  Visitors,  State  Charities 
Aid  Association. 

Hon.  Edward  P.  Lynch,  Mayor,  City  of  Ogdensburg,  N.  Y. 

Hon.  Julius  Frank,  Ogdensburg,  N.  Y. 

Commissioner  Haviland  in  the  Chair. 

The  Chairman  :  The  Conference  will  please  come  to  order.  Mr. 
James  E.  Kelly,  President  of  the  Board  of  Managers  of  the  St. 
Lawrence  State  Hospital  will  have  a  few  words  to  say  to  us. 
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Mr.  Kelly:  State  Hospital  Commissioners,  Members  of  the 
State  Commission  and  the  Boards  of  Managers,  Ladies  and  Gentle- 
men— It  affords  me  great  pleasure  indeed,  to  be  able  to  welcome  you 
all  here  today.  We  feel  that  it  is  an  honor  and  wo  appreciate  it 
highly  on  account  of  the  fact  that  we  are  on  one  side  up  here. 
That  is.  we  are  shoved  off  to  one  side  of  the  State  and  it  is  with  more 
or  less  difficulty  that  you  have  been  able  to  reach  us  and  that  is 
why  we  deeply  appreciate  the  fact  that  you  have  come  to  visit  us 
and  look  into  our  beautiful  institution.  We  think  our  institution 
compares  favorably  in  natural  situation  and  beauty  as  well  as  in 
management  and  efficiency  and  in  some  other  respects,  with  any 
other  institution  of  the  State.  I  think  St.  Lawrence  stands  well 
up  toward  the  top  of  the  list  of  the  thirteen  hospitals. 

As  the  time  is  very  limited  and  you  have  an  extended  program, 
* nd  incidently  because  I  am  not  a  public  speaker.  I  have  nothing 
further  to  say  except  again  to  thank  you  on  behalf  of  the  Board  of 
Managers  for  coming  up  here  to  see  something  of  our  hospital. 
The  meeting  will  now  be  turned  over  to  the  distinguished  physician, 
who  is  the  Chairman  of  the  Commission,  Dr.  Haviland. 

The  Chairman:  Mr.  Kelly,  on  behalf  of  the  Commission  and 
Conference,  I  wish  to  express  the  pleasure  that  we  all  feel  in  being 
with  you  in  Ogdensburg.  While  this  hospital  may  be  one-sided 
geographically.  I  am  sure  you  are  not  one-sided  in  your  hospital- 
ity. The  reception  you  have  accorded  us  shows  that  your  hospitality 
is  abundant  and  complete,  and  we  thank  you  for  it. 

As  the  members  of  the  Conference  are  aware  the  topic  for  dis- 
cussion is  the  general  subject  of  Personnel  in  our  State  Hospitals, 
a  topic  which  is  of  vital  concern  and  interest  to  us  all.  I  have 
sometimes  thought  that  we  talk  a  bit  loosely  when  we  discuss  the 
adjustment  of  the  individual  to  the  environment.  Furthermore, 
we  do  not  always  demonstrate  our  theories  in  practice  in  our  hos- 
pital organizations.  We  should,  of  course,  be  prepared  to  demon- 
strate our  ability  to  adjust  individuals  to  their  environment  in  our 
own  organizations.  It  does  not  make  any  difference  how  adequate 
our  material  facilities  are.  how  extensive  our  bed  space  or  complete 
cur  laboratory  equipment,  if  we  lack  properly  trained,  well-ad- 
justed personnel,  which  is  of  course,  the  driving  motive  force  back 
of  our  entire  State  hospital  system.  Hence  I  feel  gratified  that 
we  are  to  have  our  meeting  opened  today  with  a  paper  by  Mr.  John 
B.  Steven,  Chief  Examiner  of  the  State  Civil  Service  Commission, 
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who  perhaps  knows  as  much  about  the  general  subject  of  personnel 
as  anybody  in  the  State. 

(Mr.  Steven's  paper  entitled:  " Selection  of  State  Hospital  Em- 
ployees," with  discussions  appears  on  page  518  of  this  issue.) 

The  Chairman  :  The  next  paper  on  the  program  is  a  paper 
by  Dr.  George  H.  Kirby :  "How  May  the  Medical  Staffs  of  the 
State  Hospitals  be  Strengthened." 

(Dr.  Kirby 's  paper  with  discussions  appears  on  page  531  of  this 
issue. ) 

The  Chairman  :  Before  calling  for  the  discussion  of  Dr.  Kirby 's 
paper,  I  would  like  to  inquire  how  many  persons  wish  to  get  the 
afternoon  train.  If  the  number  is  not  large,  it  would  seem  we 
could  have  a  second  session  this  afternoon  with  ample  time  for 
discussion  of  these  important  papers.  Otherwise  it  will  be  neces- 
sary to  limit  the  discussion. 

(A  vote  was  taken  showing  that  only  four  or  five  persons  in- 
tended to  take  the  afternoon  train.) 

The  Chairman  :  If  it  is  the  pleasure  of  the  Conference,  we  will 
have  an  afternoon  session.  There  appearing  to  be  no  objection,  we 
will  again  convene  after  luncheon. 

The  next  paper  will  be  on  the  subject  of  "Training  of  New 
Officers  and  Employees  in  a  State  Hospital."  The  paper  will  be 
given  by  one  who  has  already  done  considerable  along  this  line  and 
who  has  developed  an  excellent  system  of  training,  Dr.  William  C. 
Garvin,  Superintendent  of  the  Kings  Park  State  Hospital. 

( Dr.  Garvin 's  paper  with  discussions  appears  on  page  545  of  this 
issue.) 

The  Chairman  :  I  am  very  glad  it  is  possible  to  relieve  Dr. 
Harris '  anxiety  by  hearing  all  the  original  papers  before  luncheon. 
The  next  paper  is  "Housing  of  Officers  and  Employees  in  a  State 
Hospital,"  by  Dr.  Isham  G.  Harris,  Superintendent  of  the  Brook- 
lyn State  Hospital. 

Dr.  Harris:  I  am  not  so  anxious  to  read  my  paper  as  I  was 
to  hear  the  others.  Of  course  reading  it  is  by  order  of  the  Com- 
mission. 

(Dr.  Harris'  paper  with  discussions  appears  elsewhere  in  this 
issue.) 

The  Chairman  :  With  the  explanation  he  has  offered,  I  thinK 
we  may  readily  accept  Dr.  Harris'  disclaimer  of  any  undue  anxiety 
to  read  his  paper. 
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While  There  is  still  one-half  hour  until  luncheon  time, 
T  will  ask  Dr.  Pollock  to  defer  the  reading  of  his  paper 
until  the  afternoon  session,  because  there  are  one  or  two  matters 
that  we  ought  to  take  up  at  this  time. 

I  have  a  communication,  signed  by  Dr.  Garvin,  which  I  will  take 
the  liberty  of  reading  in  part.  He  writes  to  the  Commission  under 
date  of  June  1,  as  follows: 

(Reads  letter  announcing  the  death  of  Mrs.  Charles  F.  Kerrigan, 
formerly  a  manager  of  the  Kings  Park  State  Hospital.) 

I  think  it  would  be  in  order  if  a  motion  was  made  for  a  com- 
mittee representing  this  Conference  to  draw  up  resolutions  regard- 
ing Mrs.  Kerrigan's  death,  and  to  report  to  the  Conference  at 
the  afternoon  session. 

Such  a  motion  was  made  by  Dr.  Harris,  duly  seconded  and 
adopted. 

The  Chairman  :  I  will  appoint  Dr.  Garvin,  representing  the 
superintendents.  Mr.  Kelly,  representing  the  managers,  and  Com- 
missioner Richardson,  representing  the  Commission,  as  a  committee 
to  draw  up  resolutions  to  present  to  the  Conference  this  afternoon 
for  action  before  we  adjourn. 

There  is  another  matter  about  which  I  would  like  to  speak 
before  the  intermission.  A  proposition  has  been  advanced  by  the 
Canadian  Steamship  Company  which  will  be  of  interest  to  those 
attending  the  meeting  of  the  American  Psychiatric  Association  in 
Quebec  next  week.  The  company  offers  a  material  reduction  in  the 
rate  by  boat  from  Montreal  to  Quebec,  for  a  party  of  ten  or  more. 
The  reduction  amounts  to  about  $10  or  $12  for  the  round  trip  from 
Montreal  to  Quebec.  If  any  persons  present  wish  to  go  by  boat 
from  Montreal  to  Quebec.  I  would  ask  them  to  give  their  names 
to  Mr.  Farrington  or  Miss  Rausch  during  the  intermission.  I  will 
then  give  the  names  to  the  steamship  company  and  will  secure  the 
reduced  rates. 

In  such  connection  I  would  also  say  that  after  the  meeting  in 
Quebec,  a  party  will  be  formed  for  the  Saguenay  River  trip.  Re- 
duced rates  have  been  secured,  and  the  boat  will  be  held  until  after 
the  close  of  the  meeting. 

Dr.  Harris  :  May  I  ask  a  question  which  Dr.  Taddiken  probably 
will  be  able  to  answer ;  are  there  any  suggestions  in  the  program 
about  going  to  Canada'? 
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Dr.  Taddiken  :  There  is  absolutely  no  difficulty  going  over  and 
very  little  difficulty  in  coming  back. 

Dr.  Potter  :  Before  adjourning  this  noon,  for  fear  some  of  the 
members  may  not  return,  I  would  like  to  extend  an  invitation  to 
the  Conference  to  hold  the  September  meeting  at  Gowanda.  T 
appreciate.  Dr.  Haviland,  that  in  going  to  Gowanda  after  visiting 
this  beautiful  hospital,  which  is  so  well  equipped  and  perfectly 
managed,  we  may  suffer  by  comparison.  However,  our  cordiality 
will  be  as  freely  extended  as  it  has  been  at  St.  Lawrence. 

The  Chairman  :  I  would  assure  you  that  your  invitation  will 
receive  due  consideration  when  the  time  arrives  for  the  matter 
to  be  considered. 

I  hope  everybody  will  return  promptly  after  the  luncheon  to 
hear  Dr.  Pollock's  paper  and  Mr.  Steven's  discussion  of  it,  and  also 
for  the  general  discussion.  It  seems  to  me  the  papers  presented 
this  morning  are  of  such  vital  importance  that  they  should  produce 
discussion  of  great  value  and  interest.  Free  interchange  of  opin- 
ion regarding  our  problems,  will  do  much  to  solve  them. 

We  will  now  adjourn  the  morning  session  and  convene  promptly 
at  two  o'clock. 

Afternoon  Session — 2.30  p.  m. 

The  Chairman  :  The  Conference  will  please  come  to  order.  We 
have  one  more  paper  this  afternoon  bearing  on  the  same  general 
topic  of  personnel  entitled,  "Personnel  Relations  in  a  State  Hos- 
pital," which  will  be  read  by  Dr.  Horatio  M.  Pollock,  Statistician 
of  the  State  Hospital  Commission. 

(Dr.  Pollock's  paper  with  discussion,  appears  elsewhere  in  this 
issue. ) 

The  Chairman  :  The  whole  subject  of  personnel  in  State  hos- 
pitals is  now  open  for  general  discussion.  I  note  among  the  persons 
present  several  former  members  of  the  service  and  I  hope  that  they 
will  not  hesitate  to  join  in  the  discussion.  We  all  profit  from 
outside  opinion  and  judgment,  as  is  evident  from  what  Mr.  Steven 
has  had  to  say.  I  hope  everyone  present  will  feel  free  to  comment 
upon  the  very  important  topic  under  consideration. 

Dr.  Brill  :  I  am  very  much  pleased  to  be  here  today  and  hear 
the  various  opinions  expressed  about  the  improvement  of  the  State 
Hospital  Service,  particularly  for  the  physicians.    Dr.  Kirby  made 
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a  point  of  saying  that  in  order  to  attract  and  hold  the  right  kind 
of  physician  the  service  should  be  more  attractive,  more  interesting. 
The  keynote  was  struck  by  most  speakers  when  they  said  that  the 
doctors  do  not  receive  enough  money  for  their  services.  When  I 
heard  this  it  reminded  me  of  a  similar  discussion  I  read  in  a 
Theological  Journal  about  an  allied  vocation,  namely,  the  ministry. 
For  years  it  had  been  noted  that  there  was  a  lack  of  preachers  in 
this  country,  and  that  the  number  of  young  men  attracted  to  the 
ministry  kept  on  decreasing;  it  was  explained  by  the  fact  that  the 
preachers  do  not  get  enough  money.  Now,  ladies  and  gentlemen, 
did  St.  Francis  of  Assisi,  or  St.  Augustine,  or  Cotton  Mather,  or 
Jonathan  Edwards  desire  more  money?  Did  they  preach  fervently 
because  they  were  amply  supplied  with  money?  They  preached 
because  they  had  the  call,  because  they  had  to  preach.  If  I  should 
venture  an  explanation  as  to  why  young  men  nowadays  do  not  go 
into  the  ministry,  I  would  say  that  it  is  not  a  question  of  money. 
They  do  not  enter  into  this  profession,  because  they  have  no  in- 
terest in  it.  Why?  Because  the  first  essential  requirement  for 
the  urge  to  preach  is  the  feeling  of  sin,  one  must  be  conscious  of 
having  sinned,  or  of  being  a  sinner  in  order  to  be  a  devout  preacher. 
But  nowadays  our  young  men  are  brought  up  in  such  a  calm,  nice 
way  that  they  really  are  not  conscious  of  sin ;  that  is  why  they  do 
not  go  into  the  ministry.  Now  please  do  not  transfer  this  analogy 
bodily  to  the  State  hospital  physicians. 

To  be  sure,  salaries  should  be  raised,  but  I  also  maintain  that  in 
order  that  a  physician  should  be  attracted  to  the  State  hospital, 
he  must  have  a  vital  interest  in  the  work.  He  must  be  able  and 
willing,  and  have  the  call,  as  it  were,  to  study  human  nature  in  its 
normal  and  abnormal  aspects.  As  I  have  lived  five  years  intra- 
murally  and  fourteen  years  extramurally,  I  feel  that  I  am  able  to 
give  an  unprejudiced  opinion  of  the  case  of  the  State  hospital 
physicians.  I  feel  that  the  service  is  not  very  attractive,  and  al- 
though of  late  years  it  has  been  made  more  and  more  pleasant, 
it  does  not  offer  enough  inducement  to  hold  the  average  man  in 
the  service.  And  yet  I  believe  that  the  money  plays  only  a 
secondary  part.  A  person  who  is  interested  in  his  work  will  be 
willing  to  stick  to  it,  even  if  the  opportunities  in  private  practice 
will  seem  greater.  Here  I  am  convinced  is  the  difficult y,  the  State 
hospital  physician  soon  loses  interest  in  his  work  because  he  does 
not  come  into  contact  with  those  factors  that  one  encounters  in 


636 


MINUTES  OF  QUARTERLY  CONFERENCE 


the  outside  world.  The  State  hospital  physician  deals  with  people 
who  are  not  responsible,  with  people  whose  feelings  he  soon  learns 
to  disregard,  with  people  whose  opinions  he  neither  values  nor 
fears.  I  do  not  mean  to  say  that  this  is  universally  the  case,  but 
T  feel  that  a  great  many  doctors  gradually  fall  into  a  disinterested 
routine  and  soon  become  tired  of  the  service.  If  the  State  hospital 
doctors  could  also  see  many  borderline  cases,  such  as  hysterias  and 
compulsion  neurotics,  with  whom  they  would  have  to  argue  and 
discuss,  whose  mechanisms  they  would  be  forced  to  study  and 
understand,  they  would  see  the  vague  line  of  demarcation  between 
the  so  called  sane  and  insane,  and  would  thus  become  more  inter- 
ested in  the  latter.  In  brief,  let  the  State  hospital  physician  treat 
also  the  psychoneurotic  who  needs  treatment  outside  of  his  own 
home.  It  would  be  of  help  to  both  patient  and  hospital.  One 
psychoneurotic  cured  in  a  State  hospital  by  State  hospital  doctors 
would  do  more  to  break  down  the  terrifying  walls  of  the  hospital 
for  the  insane  than  years  of  propaganda  in  that  direction.  As  a 
matter  of  fact,  we  who  are  living  extramurally  find  it  most  diffi- 
cult to  send  a  patient  to  a  State  hospital,  simply  because  the  average 
person  believes  that  the  State  hospitals  contain  the  worst  kind 
of  lunatics,  a  reputation  which  is  justified  to  a  certain  degree.  This 
reputation  would  be  dispelled  by  the  admission  of  psychoneurotics. 
I  believe  that  the  Commission  should  look  into  this  very  vital 
matter.  The  admission  of  psychoneurotics  would  not  only  interest 
the  doctor  but  also  broaden  his  experience.  There  is  a  need  for 
a  psychoneurotic  ward  in  every  State  hospital. 

Dr.  Harris  :  I  am  reminded  of  a  little  story  I  once  heard  about 
an  American  and  an  Englishman  who  were  visiting  Mount  Vesuvius. 
They  looked  over  into  the  crater  at  the  seething  mass,  and  the 
Englishman  said  to  the  American,  ''What  do  you  think  of  that?" 
The  American  said,  "It  looks  like  hell."  The  Englishman  re- 
marked "What  wonderful  travelers  you  Americans  are."  Well, 
I  have  been  to  Albany,  New  York,  and  I  have  been  to  Ogdensburg. 

The  papers  that  we  have  had  today  have  been  exceedingly  in- 
leresting  and  give  much  food  for  thought  and  discussion.  Any 
criticism  I  may  suggest  should  not  be  considered  pessimism.  I 
believe  those  who  know  with  what  I  have  had  to  contend  in  the 
last  ten  years  will  agree  that  I  am  optomistic. 

I  am  pleased  to  hear  an  extramural  physician  say  that  the  phy- 
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sieians  inside  the  hospital  are  not  the  only  queer  ones,  that  there 
are  still  some  outside. 

The  first  paper  by  Mr.  Steven  was  exceedingly  interesting  and 
he  brought  up  a  number  of  suggestions  about  which  I  would  like 
to  state  ruy  point  of  view  and  the  difficulty  with  which  we  would 
have  to  contend  in  following  out  the  program  by  which  we  may 
obtain  efficient  and  sufficient  help.  Whether  or  not  the  wage 
schedule  is  too  small,  is  a  mooted  question. 

Our  nurses  graduate  and  are  taken  into  other  hospitals,  general 
hospitals  as  a  rule.  Our  nurses  are  trained  in  such  a  way  that 
they  are  considered  better  trained  than  are  the  nurses  who  graduate 
from  a  general  hospital,  and  they  get  from  $90  to  $100  per  month 
in  the  general  hospital  while  our  maximum  pay  for  a  charge  or 
registered  nurse  is  but  $74.  I  am  inclined  to  believe  that  the  man 
or  the  woman  who  enters  the  hospital  and  has  all  the  advantages  that 
we  give  them,  start  at  a  wage  which  ought  to  be  sufficient  until 
they  demonstrate  their  efficiency,  interest,  adaptability,  etc.  The 
idea  of  having  a  committee  or  a  selector  of  employees  is  a  good 
one.  The  only  difficulty  is  if  we  follow  the  suggestion  made  by  the 
speaker,  a  mental  age  of  fifteen,  we  will  not  be  able  to  fill  our 
positions.  In  this  matter  I  suppose  the  speaker  referred  to  an 
article  in  "The  North  American  Review."  The  mental  age  of  the 
A  and  B  class  was  15  years  up.  and  was  4y2  per  cent  of  the  number 
examined.  Over  45  per  cent  of  the  backbone  of  the  Army,  ex- 
cluding the  officers,  was  below  a  mental  age  of  twelve.  We  there- 
fore have  very  little  choice  in  taking  people  who  come  to  us,  and 
most  of  those  who  do  come  do  not  wish  to  submit  to  discipline  of 
any  kind.  Instead  of  having  from  80  to  90  per  cent  changes,  as 
some  of  the  hospitals,  we  at  Brooklyn  have  over  150  per  cent — 
"birds  of  night/'  so  to  speak.  Instead  of  staying  long  enough  to 
get  a  uniform,  they  move  on  at  the  end  of  the  probation  period 
to  avoid  wearing-  one.  We  find  it  often  to  our  advantage  to  employ 
patients  on  parole.  I  have  done  so  in  many  instances.  I  have  a 
number  of  such  now,  discharged  as  improved,  but  they  are  excellent 
employees,  and  do  their  work  conscientiously,  and  report  defects 
in  discipline  more  conscientiously  than  other  employees  who  have 
not  had  the  benefit  of  treatment. 

I  think  the  reports  of  the  unfit  and  discharged  through  the  Civil 
Service  Commission  to  each  institution  would  be  a  good  thing.  We 
do  get  that  now  through  the  State  Hospital  Commission  but  only 
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from  institutions  coming  within  the  sphere  of  the  State  hospital 
system.  Another  suggestion  is,  whether  or  not  we  should  have  a 
picture  of  every  employee  placed  on  his  papers  that  go  to  Albany, 
and  this  picture  could  be  sent  out  with  the  usual  report,  giving 
cause  of  discharge.  They  change  their  names  over  night  and  go 
from  one  institution  to  another.  Some  of  them  have  been  arrested. 
We  have  all  these  things  to  contend  with  in  the  present  system. 
Therefore,  a  personnel  board  which  could  select  these  people  prop- 
erly would  be  a  good  thing.  Dr.  Pollock  and  others  mentioned  the 
question  of  hours.  I  think  the  State  of  New  York  makes  a  mistake 
when  it  makes  a  law  discriminating  in  favor  of  a  particular  class. 
Why  should  an  attendant  or  nurse  work  twelve  hours  when  the 
laborer  is  limited  to  eight? 

Dr.  Heyman  mentioned  the  political  aspects  of  the  situation.  I 
am  glad  that  I  have  never  had  that  aspect  to  interfere  with  any 
functions  in  the  hospital  with  which  I  am  connected.  I  hope  he 
has  not.  It  should  not,  as  he  says,  be  permitted  at  all  in  any 
promotion  or  assignment.  I  do  not  care  who  recommends  a  man 
or  woman  to  me.  If  they  show  adaptability  and  "fill  the  job," 
I  keep  them. 

Dr.  Kirby's  paper  was  much  to  the  point.  The  reason  why 
certain  things  have  not  been  done,  is  because  we  have  had  but  few 
physicians.  We  all  realize  and  we  all  recognize  our  limitations 
as  they  are.  We  know  what  the  plans  for  the  future,  and  also  for 
the  present,  ought  to  be.  Hospitals  have  been  planned  with  all 
modern  psychiatric  facilities  and  conveniences,  but  unfortunately 
there  has  not  been  money  available  to  construct  those  buildings. 
J  was  very  glad  to  hear  Dr.  Kirby  commend  the  report  which  was 
made  by  Dr.  Hutchmgs,  Dr.  Elliott  and  myself  as  to  what  the 
standard  of  medical  service  should  be  and  that  he  thought  that 
recommendation  carried  out  would  meet  the  situation.  I  believe 
it  would,  and  the  Conference  approved  that  report. 

Now  as  to  ratio  of  employees  to  patients:  You  go  to  a  general 
hospital,  and  you  expect  one  nurse  to  take  care  of  one  or  two 
patients.  You  go  into  one  of  our  institutions,  and  you  expect  one 
attendant  or  nurse  to  take  care  of  twenty  or  thirty  and  you  expect 
results.  Well,  we  get  fractures  and  bruises,  and  then,  tongue  lash- 
ings from  the  relatives. 

I  believe  that  the  teaching  of  psychiatry  in  medical  schools  is 
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one  of  the  essentials.  It  would  be  excellent  if  you  could  get  the 
general  profession  to  attend  our  clinics  but  that  seems  difficult  to 
do.  Once  in  a  while  a  physician  who  has  been  interested  in  a 
special  case  will  come  if  relatives  have  asked  him  to  do  so. 

We  have  consultants  on  our  staff ;  the  majority  of  them  come 
when  you  ask  them  to  come  on  a  special  case.  Some  of  them  come 
regularly.  We  have  one  internist  who  comes  regularly.  We  have 
two  surgeons  who  come  very  frequently,  examine  patients  and 
assist  us  in  every  way.  Dr.  Brill  has  made  a  valuable  suggestion 
and  we  may  benefit  by  his  advice.  We  have  been  making  every 
effort,  and  I  believe  all  the  hospitals  have  been  making  the  same 
effort,  to  get  the  extramural  physician  to  become  interested  in 
cur  hospital.  We  do  get  an  opportunity  to  see  some  borderline 
cases.  I  do  not  think  any  case  in  any  hospital  should  be  labeled 
or  tagged  or  set  aside  until  every  facility  known  to  the  medical 
profession  has  been  utilized,  including  a  study  of  the  case  by  the 
internist,  the  surgeon,  the  endocrinologist,  the  serologist  and  any 
ether  specialist  who  would  give  us  an  insight  into  the  casev  Such 
a  plan  has  been  advocated  by  me  for  years;  and  we  try  to  do  it 
but  we  do  not  always  succeed. 

The  paper  by  Dr.  Garvin  was  very  interesting  and ' '  full  of  meat. 9 ' 
He  mentioned  confidential  talks  with  the  new  appointees.  I 
gathered  from  what  he  said  that  he  had  this  confidential  talk  some- 
time after  the  appointment.  I  always  have  that  talk  before  the 
appointment  is  made.  It  is  generally  very  frank  and  from  the 
shoulder.  Then  there  can  be  no  misunderstanding  afterwards.  T 
think  the  superintendent,  notwithstanding  any  personnel  board  yoa 
might  have,  should  see  the  person  to  be  employed  and  authorize 
the  employment.  After  all,  the  superintendent  is  the  responsible 
head ;  if  he  makes  a  mistake  he  can  not  shift  this  responsibility,  and 
therefore,  he  should  meet  it.  Concerning  the  administration  and 
medical  work,  they  are  so  interwoven  it  would  be  hard  to  make 
a  distinction  as  to  where  one  is  off,  and  the  other  is  on.  Any  phy- 
sician reaching  the  position  of  assistant  should  know  the  psychiatric 
as  well  as  the  administrative  work.  Otherwise  he  is  not  in  a  position 
to  take  the  examination  for  promotion. 

I  do  not  know  what  we  are  going  to  do  about  the  training  school. 
Dr.  Taddiken's  remarks  in  regard  to  the  type  of  employee  he 
has,  indicate  that  the  conditions  here  are  far  superior  to  what  they 
are  in  the  metropolitan  district.    He  has  from  forty  to  sixty  in  his 
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senior  training  class,  while  we  have  thirty  in  the  junior  and  senior 
together ;  it  is  likely  that  not  twenty  will  pass.  I  do  not  know  that 
any  personnel  board  could  change  that. 

I  do  not  know  why  a  discrimination  should  be  made  between  the 
upstate  and  the  downstate  employee.  If  you  have  that,  you  are 
going  to  have  trouble.  If  you  give  $2  or  $4  more  a  month  in 
Brooklyn  or  Kings  Park  than  you  give  up  here,  your  employee 
will  go  down  there,  and  you  will  be  kicking.  You  will  find  fault, 
and  you  won't  want  to  transfer  upon  request.  That  question  has 
been  discussed  concerning  mechanics  and  other  employees  ever 
since  the  Civil  Service  system  and  the  wage  schedule  went  into 
effect.  Prior  to  the  adoption  of  the  wage  schedule  there  was  a 
certain  amount  of  discrimination. 

Concerning  what  Dr.  Potter  had  to  say  about  the  barn  and  the 
architect,  I  would  say  I  do  not  believe  that  condition  exists  today. 
The  plan  which  I  discussed  about  Creedmoor,  which  is  substantially 
the  recommendation  I  have  made,  is  one  that  has  met  the  State 
Architect's  approval.  There  may  have  to  be  minor  changes,  but 
the  general  plan  has  been  adopted  and  approved.  I  think  the 
Commission  will  bear  me  out  in  saying  that  we  have  a  most  excellent 
architect  at  this  time  who  has  been  well-trained  and  who  has 
learned  a  great  deal  about  hospital  construction,  who  is  active  and 
wishes  to  cooperate  in  every  way.  We  have  had  different  kinds 
of  architects,  but  we  think  we  have  a  good  one  now,  and  he  has 
" improved  with  age." 

Dr.  Russell:  It  is  a  great  privilege  to  have  attended  this  con- 
ference. It  happens  that  we  ourselves  at  Bloomingdale  are  very 
much  interested  in  the  question  of  quarters  for  physicians.  We 
have  had  the  same  trouble  as  others  in  getting  physicians,  and  we 
have  seen  that  we  would  have  to  improve  the  quarters,  especially 
those  for  married  men. 

There  are  one  or  two  things  that  I  have  in  my  mind  that  I  would 
particularly  like  to  say  a  word  about.  The  first  is  publicity.  I 
perhaps  misunderstood  Mr.  Steven,  but  I  obtained  the  impression 
that  he  meant  by  publicity  a  little  more  than  simply  in  regard  to 
the  positions  available  and  the  qualifications  required ;  that  he  had 
in  mind  publicity  on  rather  broad  lines,  concerning  the  character 
of  the  State  hospitals  and  the  service  there,  not  only  in  medical 
positions  but  in  other  positions.  For  years  I  have  felt  that,  if  the 
Legislature  would  be  enlightened  and  liberal  enough  to  give  the 
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Commission  a  fund  to  inform  the  public  concerning  the  State  hos- 
pitals and  the  nature  and  treatment  of  mental  disorders,  the  re- 
action would  be  very  beneficial.  I  do  not  think  the  idea  I  would 
have  in  my  mind  would  be  the  boosting  of  the  State  hospitals,  but 
to  discount  the  effect  on  the  public  of  sensational  newspaper 
stories,  and  bring  accurate  information  to  the  people  about  what 
the  State  hospitals  are,  what  kind  of  people  go  there,  how  they  are 
treated,  what  is  done  in  reference  to  their  detention  and  discharge, 
their  correspondence  and  protection  of  their  legal  rights,  the  con- 
ditions under  which  they  leave  the  hospital  and  the  provision  which 
is  made  for  after-care.  There  is  so  much  that  could  be  said.  A 
definite  plan  should  be  followed  by  some  well  qualified  person  and 
nothing  should  be  published  which  was  not  thoroughly  reliable 
and  useful.  The  State  Board  of  Health  does  a  lot  of  the  sort  of 
thing  proposed,  and  it  seems  to  be  of  service. 

The  other  point  I  was  interested  in  was  in  regard  to  training. 
1  believe  that  in  the  medical  service,  and  other  services  too,  we  have 
to  think  not  only  of  getting  people  to  come  into  the  State  service 
but  of  having  them  stay.  One  way  to  get  them  into  the  service, 
i  believe,  would  be  to  capitalize  the  advantages  that  could  be  de- 
veloped in  the  way  of  training  and  opportunities  for  productive 
study.  Not  long  ago  Dr.  Campbell  of  the  Boston  Psychopathic 
Hospital  told  me  that  men  were  flocking  to  the  hospital  for  a 
course  of  instruction,  but  that  the  State  authorities  were  disap- 
pointed in  finding  that  so  few  of  them  were  preparing  to  enter  the 
other  State  institutions.  He  said  that,  as  a  matter  of  fact,  few  of 
the  men  who  come  for  training  were  thinking  at  all  of  entering 
institutional  work.  What  they  desired  was  to  gain  some  insight 
into  psychiatry  for  application  in  the  field  of  general  medicine. 
The  State  hospitals  have  now,  and  can  develop  further,  everything 
which  is  required  for  good  training  in  psychiatry,  and  if  this  were 
taken  advantage  of  it  seems  probable  that  more  physicians  would 
go  to  them  for  training.  I  find  that  more  men  are  available  for  a 
short  period  of  service  than  formerly.  We  pay  them  a  small 
salary  and  sometimes  they  decide  to  enter  the  field  as  a  career. 

In  regard  to  the  training  of  lay  employees,  I  believe  myself 
that  the  future  of  the  medical  service  in  these  institutions  is  in- 
timately related  to  the  possibility  of  bringing  about  a  higher  grade 
of  assistance  for  the  physicians  from  the  lay  group.    This  seems 
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to  be  the  best  way  of  relieving  the  physicians  of  a  lot  of  work 
that  can  as  well  be  done  by  persons  without  medical  training.  Not 
long  ago  perhaps  most  of  you  saw  in  the  newspapers  a  statement 
that  Cornell  University  was  establishing  a  course  for  the  training 
of  hotel  managers.  I  was  very  much  struck  when  I  saw  that  a 
great  university  which  received  State  aid  did  not  think  that,  before 
taking  up  the  training  of  hotel  executives,  it  should  first  look  into 
the  need  of  training  executives  for  the  great  State  institutions. 
Considering  the  lack  of  knowledge  that  prevails  generally  in  regard 
to  these  institutions.  I  am  not  altogether  suprised;  nevertheless, 
one  would  think  that  the  university  would  be  interested.  I,  there- 
fore, wrote  a  letter  to  the  President,  and  was  pleased  at  receiving 
an  encouraging  reply  asking  for  information  and  indicating  that 
they  would  be  very  much  interested.  I  want  to  bring  this  specially 
before  this  Conference,  because  I  think  there  may  be  possibilities 
which  should  be  followed  up.  It  is  not  that  the  State  hospitals 
can  not  train  their  own  people,  but  it  might  be  possible  through 
the  University  and  the  courses  given  to  raise  the  standard  of  the 
candidates  for  positions.  Not  long  ago  I  visited  Princeton  Uni- 
versity, and  I  found  that  the  business  manager  or  comptroller, 
gets  a  salary  of  $5,000  a  year  with  no  maintenance  whatever.  A 
steward  in  a  State  hospital  who  gets  maintenance  for  himself  and 
his  family  is  probably  as  well  or  better  provided  for.  The  Comp- 
troller of  Princeton  is  a  University  graduate  and  brings  to  his 
task  a  superior  grade  of  business  and  executive  ability.  It  seems  to 
me  that  the  possibility  of  joining  forces  with  the  universities  in 
courses  for  the  training  of  executives  might  well  be  considered  by 
the  Commission  and  the  Conference. 

I  also,  during  the  past  year,  visited  a  few  of  the  larger  private 
schools.  It  occurred  to  me  that  their  problems  in  regard  to  the 
compensation  and  maintenance  of  masters  might  be  somewhat  sim- 
ilar to  our  problems  in  regard  to  the  physicians  and  other  officers 
of  the  institutions.  T  found  that  their  plan  was  to  provide  for  the 
junior  masters,  the  unmarried  men.  in  quarters  in  the  dormitories 
with  the  boys.  They  take  their  meals  in  the  common  dining-room 
and  receive  full  maintenance.  The  married  men  are  furnished 
either  quarters  or  houses.  In  the  new  dormitories  apartments  of 
several  rooms  are  provided,  equipped  for  housekeeping  throughout. 
A  married  master  h  furnished  with  one  of  these  apartments  or  a 
house  on  which  a  certain  rental  value  is  placed  as  part  of  their 


MINUTES  OF  QUARTERLY  CONFERENCE 


643 


compensation.  Nothing  else  is  furnished,  though  in  some  instances 
I  found  that  provision  was  made  for  a  man  and  his  wife  to  talre 
some  meals  in  the  general  dining-room  because  of  the  advantage 
to  the  boys  of  their  presence.  Children  of  the  families  were  not 
admitted  to  the  dining-room.  I  do  not  express  any  opinion  of  the 
system,  but  one  can  see  that  there  are  a  lot  of  educated  men  living 
satisfactorily  under  those  conditions,  and  it  would  seem  worth 
while  to  consider  whether  or  not  a  similar  arrangement  might  not 
be  satisfactory  to  married  physicians. 

Dr.  Garvin  :  I  feel  that  the  Conference  is  indebted  to  Dr. 
Harris  for  the  thorough  and  painstaking  study  he  has  made  with 
respect  to  the  housing  of  officers  and  employees. 

Dr.  Wagner  has  emphasized  the  importance  of  selecting  the 
right  sort  of  physicians.  This  can  be  done  more  readily  in  the 
hospitals  where  the  number  of  physicians  is  not  so  great  but  when 
there  are  four  or  five  vacancies  and  a  limited  choice,  you  are  apt 
to  take  what  you  can  get. 

From  all  I  can  learn,  the  study  of  medicine  does  not  attract  the 
same  grade  of  men  as  in  pre-war  times.  Only  about  one-half  the 
number  of  students  are  studying  medicine  today  as  compared  with 
10  years  ago.  The  graduate  of  today  does  not  meet  the  competition 
the  older  graduate  did.  Many  more  avenues  for  work  and  advance- 
ment are  available  as  compared  with  past  times. 

The  State  hospitals  cannot  hope  to  compete  with  opportunities 
offered  by  private  practice,  other  types  of  institutional  work,  etc., 
unless  living  conditions  are  improved  and  initial  salaries  raised : 
$1,200  a  year  for  internes  or  $1,300  a  year  for  assistant  physicians 
is  not  sufficient  salary  to  attract  the  better  grade  of  men  to  the 
service.  I  believe  $1,500  per  annum  should  be  the  minimum  salary 
for  the  lowest  grade.  Now  and  then  we  have  an  opportunity  of 
securing  the  services  of  a  good  man  trained  in  psychiatry  who 
would  come  to  us  if  we  could  offer  him  the  salary  of  senior  assistant 
physician.   Under  the  present  system  this  cannot  be  done. 

We  all  have  troubles  with  respect  to  training  school  graduates 
leaving  us.  Perhaps  paying  them  more  money  combined  with 
better  food  and  quarters  might  induce  them  to  remain.  As  for 
i..ew  attendants  we  intend  giving  them  an  intensive  course  of  train- 
ing instead  of  the  drawn  out  course  of  13  weeks.  The  schedule 
will  be  the  same  as  heretofore  plus  some  additions  and  under 
greater  medical  direction. 
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The  tendency  in  occupational  therapy,  as  in  other  things  in  State 
institutions,  is  for  the  program  to  degenerate  into  deadly  routine 
after  the  phase  of  initial  enthusiasm  has  passed.  A  live  directress 
is  essential  to  keep  alive  interest  in  the  work  by  ward  employees 
and  physicians. 

I  think  what  Dr.  Brill  has  said  with  respect  to  the  State  hospitals 
making  provisions  for  psychoneurotic  patients  is  important.  The 
general  hospitals  will  not  take  them,  they  have  not  the  money  to 
go  to  a  private  sanitarium;  many  are  so  incapacitated  that  they 
cannot  work ;  yet  they  are  actually  mentally  ill  and  need  treatment 
by  one  experienced  in  such  disorders. 

Dr.  Heyman:  I  should  like  to  ask  Dr.  Pollock  to  elucidate  a 
point  which  he  brought  out  in  his  paper.  I  understood  him  to  say 
that  in  one  of  the  Illinois  hospitals,  where  the  eight  hour  day  had 
been  tried,  it  was  found  the  institution  was  able  to  reduce  the 
number  of  employees  by  one-sixth.  I  do  not  quite  follow  that, 
and  would  Dr.  Pollock  please  make  it  clearer. 

Dr.  Pollock:  The  hospital  I  referred  to  was  the  Kankakee 
State  Hospital  and  the  superintendent  who  gave  me  the  information 
was  Dr.  Cohen.  When  I  was  in  Illinois  I  did  not  inquire  particu- 
larly as  to  the  working  of  the  eight-hour  day.  I  heard  no  com- 
plaints but  I  think  it  was  working  better  in  some  institutions  than 
in  others.  Last  year  at  the  meeting  of  the  American  Psychiatric 
Association  in  Boston,  I  had  quite  a  talk  with  Dr.  Cohen  concern- 
ing the  eight-hour  day.  He  said  it  was  working  very  well  indeed 
in  his  institution;  that  before  the  eight-hour  day  was  instituted, 
he  had  600  employees ;  that  that  number  had  been  gradually  reduced 
until  he  had  a  trifle  over  500  employees.  He  further  stated  that 
the  work  of  the  hospital  was  being  done  better  than  before,  the 
spirit  among  the  employees  was  better,  and  everybody  was  better 
satisfied. 

I  might  add  that  in  the  meantime,  occupational  therapy  has  been 
developed  at  Kankakee.  They  now  have  29  persons  giving  their 
entire  time  to  occupational  therapy  at  that  institution.  A  recent 
letter  from  the  head  teacher  states  that  the  work  is  progressing 
although  the  head  of  the  institution  has  been  changed.  Of  course, 
I  realize  that  all  the  Illinois  institutions  are  not  equally  proficient, 
but  I  think  no  one  could  visit  Kankakee,  Jacksonville  or  Chicago, 
without  being  impressed  with  the  value  of  occupational  therapy 
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in  these  institutions.  It  should  likewise  be  a  help  to  us  in  solving 
our  employment  problems. 

Dr.  Russell  :  May  I  ask  if  the  29  employees  for  occupational 
therapy  were  additions  to  the  nursing  staff? 

Dr.  Pollock:  They  were  counted  among  the  total  number  of 
employees.    Five  -hundred  was  the  total  number. 

Dr.  Russell:    He  had  reduced  the  total  number  of  employees. 

Dr.  Pollock  :   It  was  the  total  number  of  employees. 

Dr.  Russell  :  I  have  inquired  at  several  institutions  and  have 
been  told  that  it  was  necessary  to  increase  the  number  of  employees, 
i  visited  one  of  the  Illinois  institutions  some  years  ago  when  oc- 
cupational therapy  was  not  so  much  in  vogue  and  by  inquiring 
among  the  nurses,  I  found  the  wards  very  much  under  manned. 
In  the  dining  room  service  one  nurse  told  me  that  they  did  not 
have  enough  to  permit  of  the  proper  supervision  and  training  of 
the  patients.  I  think  that  we  would  have  to  count  on  increasing 
the  number  of  nurses  with  an  eight  hour  day  service.  In  employ- 
ing an  eight  hour  system  at  Bloomingdale  Hospital,  the  time  is 
broken  by  allowing  time  off  during  the  day  in  accordance  with  the 
1  seeds  and  convenience  of  the  service. 

Dr.  Harris:  I  would  like  to  ask  Dr.  Russell  a  question.  Do 
you  make  any  difference  in  the  class  of  patients  your  employees 
care  for  and  do  you  pay  them  more  for  the  care  of  the  disturbed 
types  ? 

Dr.  Russell  :  Yes,  on  three  halls  we  pay  the  charge  nurses  more 
than  those  on  the  others. 

Dr.  Harris:  When  you  have  to  supply  for  two  or  three  days, 
do  you  make  the  same  distinction  ? 

Dr.  Russell  :  No,  not  for  a  short  period.  If  the  charge  should 
go  off  for  a  long  period  and  some  other  person  substituted,  we 
would  give  extra  pay. 

Dr.  Garvin:  When  I  asked  how  many  additional  employees 
were  allowed  when  they  made  that  change,  I  was  told  it  was  only 
seven  which  leads  me  to  think  that  if  such  a  thing  goes  through 
our  chances  of  getting  additional  employees  would  be  very  slim. 

I  want  to  say  that  the  Conference  is  indebted  and  grateful  to 
Dr.  Harris  for  his  excellent  paper  and  for  the  thought  he  has 
given  to  the  subject  of  housing  of  officers  and  employees. 

Dr.  Hutchings  :  I  want  to  make  a  suggestion  to  the  Psychiatric 
Institute  as  to  the  part  it  might  take  in  the  training  of  officers  and 
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employees.  I  think  it  has  been  a  disappointment  to  us  all  that  the 
Legislature  has  not  been  more  liberal  with  the  institute  in  order  that 
its  facilities  might  be  made  available  to  a  greater  number.  At  the 
present  time  one  course  is  given  each  year  and  we  are  all  of  the 
opinion  that  that  course  is  very  stimulating  and  helpful  to  the  men 
who  attend  and  indirectly  to  the  staff  as  a  whole.  The  men  come 
back  full  of  enthusiasm  and  put  into  effect  immediately  in  their 
own  work  the  new  ideas  that  they  have  gained  there  and  it  pervades 
1o  quite  a  degree  the  entire  staff.  Now  what  is  good  in  small  doses 
I  think  would  be  better  in  larger  doses.  I  should  like  to  remind  the 
Conference  that  when  the  Institute  was  first  established  under  Dr. 
Van  Griesen  that  it  was  not  intended  as  a  teaching  institution  so 
much  as  for  research  because  there  were  no  laboratories  through- 
out the  State  where  research  work  could  be  done  and  it  was  neces- 
sary under  the  conditions  prevailing  in  those  days  to  employ 
research  workers  just  for  that  work.  AYhen  Dr.  Meyer  succeeded 
to  the  directorship  he  inaugurated  a  new  plan  much  more  useful 
and  practical  and  which  included  the  instruction  of  assistants  and 
it  has  been  carried  on  combined  with  the  original  idea  of  research, 
notwithstanding  the  fact  that  at  the  present  time  the  State  hos- 
pitals are  provided  with  pathologists  and  laboratory  workers  and 
equipment  so  that  all  this  useful  work  can  be  done  locally.  I 
wonder  if  it  would  not  be  possible  for  the  Institute  to  take  some  of 
these  lines  of  laboratory  work  and  research  off  of  its  shoulders  and 
delegate  them  to  the  several  hospitals  to  be  done  under  the  direc- 
tion of  Dr.  Kirby,  Dr.  Dunlap,  Dr.  Cheney  and  others  of  the 
Institute  staff.  This  would  give  the  men  at  the  Institute  a  greater 
portion  of  their  time  to  devote  to  instruction  of  assistant  physicians. 
In  fact,  I  think  the  Institute  should  be  recognized  as  a  teaching 
institution  primarily.  I  mean  it  should  have  the  standing  of  a 
college  and  I  should  not  be  surprised  or  shocked  to  hear  of  Prof. 
Kirby,  Dean  of  the  Psychiatric  Institute  and  Prof.  Dunlap  of  the 
chair  of  Neuropathology  and  Prof.  Cheney  in  his  department. 
This  would  permit  the  organization  of  the  Institute  as  a  teaching 
institution  and  let  the  research  work  be  carried  on  as  it  is  carried 
on  in  any  university  as  a  secondary  object  to  be  done  by  a  man 
who  is  devoting  what  time  he  can  spare  from  his  teaching  duties 
to  it,  and  at  the  same  time  have  the  cooperation  of  the  laboratorists 
and  pathologists  throughout  the  State.  I  believe  eventually  it 
would  mean  a  great  change  in  the  interest  shown  in  investigation 
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and  general  work  in  psychiatry  among  our  men  and  I  do  not  know- 
why  it  could  not  teach  larger  classes,  and  instead  of  having  one 
course  a  year  and  aiding  fourteen  or  fifteen,  have  two  or  three 
accommodating  fifty  to  sixty,  if  possible. 

It  seems  to  me  that  a  great  future  lies  in  the  development  ot 
the  teaching  side  of  the  Psychiatric  Institute. 

Dr.  Ryon  :  I  am  quite  heartily  in  accord  with  what  Dr.  Hutch- 
ings  says.  I  think  it  is  more  important  that  we  have  more  courses 
at  the  Institute.  I  feel  in  order  to  strengthen  the  staff  in  the  hos- 
pitals that  the  younger  men  should  have  courses  in  the  Institute 
and  another  course  after  a  man  has  been  in  longer  and  an  advanced 
course  for  men  who  have  taken  the  first  course. 

I  agree  with  Dr.  Hutchings  that  there  are  many  problems  which 
could  be  undertaken  in  the  laboratories  at  the  hospitals  in  research 
work  which  could  be  supervised  and  gone  over  by  the  director  and 
his  assistants  in  the  institute.  Now  when  but  one  course  is  given 
each  year,  it  will  be  quite  a  good  many  years  before  the  members 
of  the  staff  of  each  hospital  have  opportunity  to  go  to  the  institute 
and  in  many  cases  a  good  man  leaves  who  did  not  have  the  op- 
portunity. I  think  some  way  should  be  planned  so  that  the  Insti- 
tute would  be  of  greater  teaching  value  to  us. 

Dr.  Cheney:  I  am  sorry  that  Dr.  Kirby  is  not  here  this  after- 
noon but  for  the  information  of  the  Conference,  I  might  state  that 
Dr.  Hutchings'  and  Dr.  Ryon's  suggestions  have  been  anticipated 
and  on  the  first  of  July  the  position  of  serologist  will  be  discon- 
tinued and  the  Wassermann  work  will  not  be  done  at  the  Institute 
after  this  time. 

At  the  present  time  we  have  two  men  from  two  of  the  different 
State  hospitals  receiving  instruction  in  serology  so  that  after  the 
first  of  July  the  serological  work  will  be  done  by  these  men  at  these 
hospitals  thus  increasing  the  number  of  hospitals  prepared  to 
carry  out  their  own  serological  work.  We  had  desired  to  replace 
the  item  of  serologist  by  two  items,  one  an  assistant  in  chemistry 
in  place  of  the  serologist  and  the  other  as  an  additional  laboratory 
technician.  The  Legislature  did  not  approve  of  this  additional 
position  although  no  increase  in  the  budget  was  involved  so  that 
we  have  only  an  assistant  in  chemistry  in  place  of  the  serologist. 
It  was  felt  that  the  assistant  in  chemistry  could  handle  the  work 
of  investigation  of  metabolism  and  of  the  general  bodily  functions, 
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and  that  such  an  assistant  might  be  of  more  help  in  the  study  of 
mental  and  physical  disorders  than  a  serologist. 

Regarding  the  instruction,  we  have  had  under  consideration  for 
some  time  the  possibility  of  giving  not  only  the  comparatively  long 
course  to  the  more  advanced  hospital  physicians  but  also  a  shorter 
course,  perhaps  of  about  four  weeks,  to  the  comparatively  younger 
members  of  the  hospital  staff.  There  has  been  certain  difficulty 
in  working  out  this  plan.  In  the  first  place,  even  in  the  last  course 
for  more  advanced  physicians  two  of  the  hospitals  were  not  able 
to  send  physicians  to  the  Institute  because  of  shortage  on  their 
staffs.  It  might  be  questioned  whether  all  the  hospitals  would 
feel  they  could  send  the  younger  members  of  the  staff  to  the  Insti- 
tute at  the  present  time.  That,  of  course,  should  not  prevent  the 
carrying  out  of  the  plan  of  giving  short  courses  of  instruction  to 
the  younger  members  of  the  hospital  staffs,  and  I  think  Dr.  Kirbv 
plans  to  institute  this  procedure  as  soon  as  conditions  permit. 

In  connection  with  the  plans  for  the  psychopathic  hospital  to 
which  we  are  looking  forward,  it  is  felt  that  such  a  hospital  would 
be  even  more  of  a  benefit  in  the  way  of  teaching  than  the  present 
facilities.  That  is,  it  has  seemed  that  definite  instruction  in  regard 
to  the  management  and  treatment  of  mental  disorders  might  be 
more  easily  given  to  graduate  students  and  to  the  general  medical 
profession  in  connection  with  such  a  hospital  than  at  the  Psychiatric 
Institute.  That  is  something  to  look  forward  to  and  I  have  no 
doubt  if  the  plans  for  a  psychopathic  hospital  go  through,  the 
possibility  of  instruction  of  the  State  hospital  physicians,  of  the 
general  medical  profession,  and  of  the  students  might  be  very  much 
enhanced. 

The  Chairman  :  I  would  like  to  express  on  behalf  of  the  Com- 
mission its  attitude  toward  some  of  the  major  matters  that  have 
been  presented  today.  I  can  speak  on  the  matter  of  the  housing 
of  physicians  and  employees,  not  only  as  a  member  of  the  State 
Hospital  Commission,  but  also  as  a  member  of  the  State  Hospital 
Development  Commission.  As  you  are  all  aware,  the  State  Hos- 
pital Development  Commission  has  laid  out  a  definite  well-planned 
program  of  development  calculated  to  relieve  the  excessive  over- 
crowding of  patients  which  exists  in  a  greater  or  lesser  degree 
throughout  the  State.  It  is  now  proposed  to  recommend  a  similar 
well-planned  scheme  of  development  to  increase  and  improve  hous- 
ing facilities  for  officers  and  employees.    While  such  a  plan  of  de- 
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velopment  has  not  yet  been  worked  out,  data  is  being  compiled  on 
which  to  base  it.  However,  the  construction  program  for  the 
ensuing  year  provides  for  the  construction  of  several  double  houses 
and  single  cottages  for  married  assistant  physicians.  Of  course 
that  is  only  a  start,  but  it  is  in  line  with  future  development  which 
must  occur  if  we  are  to  remedy  existing  conditions.  The  general 
policy  of  development  can  be  well  summed  up  in  the  thought  that 
in  demanding  more  of  those  serving  in  the  State  hospitals,  we 
must  give  more  in  the  way  of  comfortable  living  conditions. 

Many  matters  of  interest  have  been  brought  up  today  which 
deserve  careful  consideration  but  which  are  obviously  matters  for 
the  future;  for  instance,  the  matter  of  an  eight -hour  day.  The 
adoption  of  an  eight-hour  day  would,  of  course,  require  more  funds 
and  more  employees  than  we  have  available.  Furthermore,  if  we 
had  more  employees,  we  would  at  the  present  time  have  no  place 
in  which  to  house  them.  Quarters  are  insufficient  even  for  the 
present  number  of  employees. 

We  must  remedy  certain  fundamental  conditions  before  we  can 
go  on  to  subsidiary  details,  however  desirable  they  may  be  in 
theory ;  for  instance,  the  matter  of  which  Dr.  Brill  spoke.  It 
would  certainly  be  desirable  to  increase  the  percentage  of  voluntary 
cases,  if  it  were  possible  to  do  so.  We  have  had  approximately 
five  per  cent  of  our  admissions  on  a  voluntary  basis  during  the 
past  several  years,  but  it  is  impossible  to  further  encourage  such 
admissions  until  we  have  increased  facilities.  Existing  overcrowd- 
ing must  be  relieved  before  we  seek  a  larger  number  of  voluntary 
cases.  Nevertheless  I  thoroughly  agree  with  Dr.  Brill  that  we 
could  do  nothing  which  would  be  more  effective  in  breaking  down 
old  prejudices  and  the  old  "asylum  idea,"  than  by  opening  the 
doors  wide  to  voluntary  cases,  but  it  would  be  unwise  to  take  action 
in  the  matter  until  available  facilities  render  it  possible  to  do  full 
justice  to  such  patients. 

In  connection  with  the  training  of  physicians  in  psychiatric 
practice,  the  point  raised  by  Dr.  Cheney  is  pertinent.  In  order 
to  have  such  training  as  we  desire,  we  should  have  a  clinical  school 
of  psychiatry ;  that  means  one  of  the  first  things  we  should  seek 
is  the  establishment  of  a  psychopathic  hospital  in  the  metropolitan 
district.  As  you  perhaps  know,  there  is  a  movement  on  foot  to 
have  the  city  of  New  York  establish  such  a  hospital,  but  whether 
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successful  or  not,  such  movement  need  not  interfere  with  the 
project  of  a  State  psychopathic  hospital  which  would  function  as 
a  coordinating  center  of  the  scientific  work  of  the  State  Hospital 
System  and  would  provide  unequaled  opportunity  for  the  clinical 
instruction  of  physicians  entering  the  service.  There  appears  to 
be  no  need  for  conflict  of  interests  between  a  city  and  a  State 
psychopathic  hospital.  The  existing  need  for  such  institutions 
in  the  metropolitan  district  is  so  great  it  is  doubtful  if  even  two 
institutions  would  fully  meet  it.  A  State  psychopathic  hospital 
and  a  city  psychopathic  hospital  would  supplement  rather  than 
conflict  with  each  other. 

I  want  to  back  up  our  well-informed  friend,  Dr.  Harris,  in  his 
statement  regarding  the  State  Architect.  The  present  State  Archi- 
tect has  had  considerable  experience  in  the  construction  of  buildings 
for  State  hospitals  and  fully  appreciates  that  construction  must 
be  planned  with  regard  to  administrative  needs.  He  is  cooperat- 
ing in  every  way  with  the  State  Hospital  Commission  and  the  men 
in  the  service.  Construction  is  now  planned  with  due  regards  to 
medical  requirements  and  the  welfare  of  the  patients.  I  feel  it 
is  only  just  and  fair  to  the  State  Architect  to  state  that  in  his 
cooperation  with  the  State  hospital  service  he  is  rendering  valuable 
assistance  in  the  effort  to  improve  existing  conditions. 

I  think  it  would  be  desirable  to  have  a  committee  appointed  to 
consider  the  various  points  that  have  been  raised  today,  to  perhaps 
select  the  things  we  can  do  now,  the  things  for  the  immediate  future, 
and  the  things  for  more  remote  attention.  I  would  be  glad  if 
some  one  would  make  a  motion  empowering  the  chair  to  appoint 
such  a  body. 

(On  motion  of  Dr.  Heyman,  duly  seconded  by  Dr.  Hutchings, 
the  Chair  was  authorized  to  appoint  such  a  committee,  and  an 
announcement  was  made  that  the  committee  would  be  appointed 
at  a  later  date.) 

The  Chairman  :    We  will  now  have  reports  of  committees. 

Mr.  Kelly,  the  President  of  the  Board  of  Managers  of  this  hos- 
pital will  read  the  report  of  the  Committee  on  Resolutions  on  the 
death  of  Mrs.  Kerrigan. 

Mr.  Kelly:  On  behalf  of  the  Committee  I  offer  the  following 
resolution  and  move  its  adoption : 
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Whereas,  The  members  of  the  Conference  learn  with  deep  sorrow 
of  the  untimely  death  of  Mrs.  Charles  W.  Kerrigan,  Member  of  the 
Board  of  Managers  of  the  Kings  Park  State  Hospital  for  five  years, 
and 

Whereas,  The  Conference  wishing  to  recognize  the  earnest  work 
of  Mrs.  Kerrigan  in  behalf  of  the  patients  not  only  of  the  hospital 
of  which  she  was  a  manager,  but  of  all  the  patients  in  every  hos- 
pital with  which  she  came  in  contact,  and 

Whereas,  desiring  to  give  testimony  to  our  many  pleasant  associ- 
ations with  Mrs.  Kerrigan  and  to  express  our  most  sincere  sympathy 
for  her  husband  and  relatives  in  their  hour  of  grief. 

Be  It  Resolved,  That  a  copy  of  this  resolution  be  spread  on  the 
minutes  of  the  Conference  and  a  copy  sent  to  each  of  her  relatives. 

The  resolution  was  unanimously  adopted. 

The  Chairman  :  The  next  Committee  to  report  is  the  committee 
appointed  at  the  last  Conference  to  formulate  certain  recommenda- 
tions regarding  restraint  and  seclusion.  This  report  will  be  read 
by  Dr.  Ross,  the  chairman  of  the  committee. 

Dr.  Ross:  On  behalf  of  the  Committee  I  make  the  following 
report : 

It  is  the  opinion  of  your  Committee  that  for  safety  a  certain 
amount  of  restraint  and  seclusion  in  necessary  in  caring  for  the 
insane.  It  is  desirable  that  each  institution  strive  to  keep  such  re- 
straint and  seclusion  at  a  minimum.  Careful  study  of  disturbed 
patients,  in  many  cases,  may  reveal  the  upsetting  factor  which  if 
eliminated  might  make  restrain  and  seclusion  unnecessary.  We 
suggest  that  in  every  case  such  observation  be  made  before  restraint 
or  seclusion  is  resorted  to. 

That  there  may  be  no  misunderstanding  in  the  institutions  as  to 
what  constitutes  restraint  and  seclusion  the  Committee  offers  the 
following  definitions : 

Mechanical  restraint  shall  consist  of  any  apparatus  that  interfers 
with  the  free  movement  of  the  patient,  and  which  he  is  unable 
to  remove  easily. 

A  patient  shall  be  considered  in  seclusion  when  in  a  room  with 
the  door  closed  which  it  is  not  possible  for  the  patient  to  open  from 
the  inside. 

The  maximum  period  in  the  day,  during  which  a  patient  may 
be  continuously  kept  in  restraint  shall  be  two  hours,  and  such 
patient  shall  be  visited  at  least  every  hour. 
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The  maximum  period  of  continuous  seclusion  shall  not  exceed 
three  hours  in  the  day  time  and  the  patient  shall  be  visited 
every  hour. 

The  appliances  for  use  in  restraining  patients  shall  be  the 
camisole  and  the  restraining  sheet.  Mittens  and  tie-overs  should 
not  be  considered  restraint.  Mittens  are  used  to  prevent  self -mutila- 
tion, and  it  is  the  opinion  of  your  Committee  that  while  these 
might  technically  be  looked  upon  as  restraint,  they  should  not  be 
considered  so  because  the  freedom  of  action  of  the  individual  is 
not  interferred  with  and  the  good  that  results  in  preventing  such 
mutilation  justifies  its  use.  The  tie-over  is  used  principally  to  keep 
old  and  feeble  patients  from  falling  out  of  bed.  As  mittens  and 
tie-overs  can  be  removed  by  the  patient  it  is  felt  that  neither  one 
should  be  considered  mechanical  restraint.  It  is  the  opinion  of 
your  Committee  that  patients  in  restraint  should  be  reported  to 
the  medical  superintendent  or  the  physician  in  charge,  as  soon 
as  possible  after  restraint  has  been  applied,  for  his  endorsement. 

Patients  are  to  be  placed  in  restraint  only  on  the  signed  order 
of  a  physician.  The  original  orders  of  restraint  should  be  retained 
in  the  institution  and  should  be  examined  by  the  medical  inspector 
on  his  visits  to  the  hospital.  Reports  of  restraint  should  be  made 
yearly  to  the  Commission  rather  than  quarterly,  in  order  that  as 
much  clerical  work  as  possible  be  eliminated. 

Wet  packs  may  be  used  as  a  therapeutic  agent  but  should  be 
reported.  It  is  the  opinion  of  your  Committee  that  the  continuous 
bath  is  a  much  more  valuable  therapeutic  agent  in  the  allaying  of 
excitement,  and  we  recommend  that  each  institution  be  properly 
equipped  to  administer  this  form  of  treatment,  and  the  ratio  of 
one  tub  to  100  patients  be  placed  in  the  institutions  in  the  positions 
best  adapted  for  their  use.  With  the  installing  of  tubs,  the  packs 
could  gradually  be  discontinued  and  eventually  eliminated.  Until 
such  time  as  a  sufficient  number  of  tubs  can  be  introduced  we 
believe  that  the  pack  has  its  use  as  a  therapeutic  agent. 

Dry  packs,  in  our  opinion,  have  no  therapeutic  value  and  should 
not  be  used.  They  are  uncomfortable  and  serve  no  purpose  other 
than  to  restrain  the  individual.  In  our  opinion  there  are  better 
methods  of  caring  for  the  patient. 

Your  Committee  wishes  to  state  that  it  disapproves  of  seclusion 
as  a  routine  procedure.  They  also  feel  that  the  voluntary  seclusion 
of  a  patient  is  detrimental  to  the  mental  health  of  such  an  individ- 
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ual,  and  that  allowing  patients  to  remain  in  their  rooms  with  the 
doors  closed,  even  if  the  patient  desires  it,  is  poor  treatment.  Your 
Committee,  while  it  recognizes  the  fact  that  narcotic  drugs  are  at 
times  essential,  wish  to  be  on  record  as  disapproving  very  strongly 
of  the  indiscriminate  use  of  hypnotics. 

Finally,  we  believe  that  with  the  proper  study  of  the  individual, 
with  attention  to  the  physical  condition,  hygiene,  and  diet,  much 
of  the  restraint  and  seclusion  now  in  use  can  be  eliminated. 

Dr.  Harris:  I  want  to  ask  just  one  question.  The  Committee 
says  the  camisole  is  restraint  but  the  mittens  are  not  restraint. 
You  put  the  camisole  on  and  leave  the  arms  free,  when  the  patient 
is  tearing  clothing,  and  it  is  much  better  than  a  mitten.  Is  that 
restraint?  Your  patient  is  not  interfered  with  any  more  than 
with  a  mitten,  but  they  cannot  harm  their  clothes.  With  this 
arrangement,  they  are  in  a  camisole  which  laces  in  the  back  with 
nothing  to  get  his  hands  in,  yet  his  hands  and  arms  are  loose. 

Dr.  Ross:  The  idea  of  the  mittens  was  simply  with  the  idea 
of  preventing  self-mutilation.  I  think  the  covering  of  the  hands 
to  prevent  self-mutilation  and  lacing  the  patient  down  the  back 
in  a  camisole  and  restraining  the  hands  in  that  manner  is  different. 

Dr.  Pollock  :  I  notice  the  committee  recommends  yearly  reports. 
I  think  such  reports  would  be  useless.  If  we  are  to  have  any  re- 
ports they  should  come  frequently  so  that  the  Commission  might 
have  the  facts  at  hand  and  take  any  action  that  might  be  necessary. 
We  are  now  making  a  summary  of  restraint  and  seclusion  each 
month  and  submitting  it  to  the  Commission.  I  think  this  is  an 
improvement  over  the  old  system  of  reports  each  quarter. 

Dr.  Harris:  I  still  maintain  that  the  camisole  is  no  more  re- 
straint than  the  mittens.  I  want  to  know  what  the  committee 
means.  The  committee  says,  "mechanical  restraint  consists  of  any 
apparatus  which  interfers  with  the  free  movement  of  the  patient." 
1  have  never  seen  any  form  of  restraint  which  did  not  do  that, 
even  mittens. 

Dr.  Ross:  I  am  perfectly  willing  that  Dr.  Harris  make  the 
definition.  What  the  committee  wishes  to  do  is  to  make  a  definition 
to  make  restraint  the  same  all  through  the  institutions.  To  meet 
Dr.  Harris'  objections,  I  suggest  the  insertion  of  the  word  "easily." 

Dr.  Harris  :  I  think  the  report  of  the  Committee  is  a  very  good 
one  with  those  two  exceptions.  I  would  like  to  have  that  definition 
about  restraint  corrected. 
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Dr.  Ryon:  I  see  Dr.  Harris'  point.  I  think  the  camisole  worn 
without  the  arms  being  tied  behind,  but  simply  free  with  the 
sleeves  closed  might  perhaps,  come  in  the  same  category  as  mittens 
except  that  we  feel  that  it  is  not  as  satisfactory  as  mittens.  I  really 
feel  that  any  use  of  the  camisole  ought  to  be  reported. 

As  regards  the  report  of  restraint  and  seclusion  once  a  year, 
the  committee  thought  it  might  reduce  the  amount  of  clerical  work. 
If  the  Commission  feels  it  is  a  benefit  to  have  it  reported  quarterly, 
why  I  do  not  know  why  it  should  not  be  so  reported. 

Dr.  Hutchings:  That  point  was  covered  in  a  provision  of  the 
report  which  required  that  all  orders  should  be  submitted  to  the 
medical  inspector  on  the  next  visit  so  that  in  the  report  of  the 
medical  inspector,  the  Commission  will  have  it  quarterly  instead 
of  from  the  institution. 

Dr.  Ross:  The  reason  for  the  yearly  report  is  the  complaint 
from  the  private  institutions  about  the  amount  of  work  required 
to  make  out  the  reports  and  a  great  many  do  not  report  at  all. 
I  do  not  believe  that  all  the  restraint  was  reported  or  anywhere 
near  it. 

Dr.  Harris:  Very  few  of  the  private  institutions  have  a  very 
large  number  of  patients  except  Bloomingdale  and  I  do  not  believe 
Bloomingdale  made  that  complaint.  The  other  point  is,  if  the 
camisoles  were  made  of  some  other  color,  I  do  not  believe  the  issue 
would  be  raised.  I  do  not  think  that  issue  should  interfere  with 
doing  our  duty  to  the  patient.  We  know  it  is  warm  in  summer 
and  it  is  objectionable  at  all  times,  but  the  point  is  the  hands  and 
arms  are  free  and  yet  it  is  restraint;  with  the  mittens  you  do 
not  call  it  restraint.   I  do  not  think  you  are  consistent. 

The  Chairman  :  So  far  as  reports  are  concerned,  it  would  seem 
that  if  the  Medical  Inspector  incorporates  in  his  regular  reports 
data  regarding  restraint  and  seclusion,  it  will  cover  the  situation. 
The  Commission  desires  the  data  merely  in  order  to  keep  in  touch 
with  the  general  situation  throughout  the  State  for  purposes  of 
comparison,  etc.  If  information  is  available  for  that  purpose, 
all  needs  are  served.  Is  it  your  desire  to  insert  the  word  1 1  easily* ' 
in  the  definition  of  "restraint?" 

Dr.  Hutchings:  If  that  will  satisfy  Dr.  Harris,  I  have  no 
objection  to  it.  I  would  like  to  ask  the  members  of  the  Committee 
if  it  is  made  clear — the  situation  regarding  seclusion  at  night.  Tt 
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seems  to  me  that  in  drawing  up  the  report  we  omitted  to  make 
it  clear  that  it  referred  to  the  day  time. 

Dr.  Ryon  :  I  think  it  was  the  intention  of  the  committee  to  call 
in  seclusion  only  such  patients  that  are  in  rooms  with  door  closed 
so  that  they  cannot  be  opened  from  the  inside  during  the  day  time. 
.1  move  that- the  word  " easily"  be  inserted  in  the  committee's 
recommendation. 

The  motion  was  duly  seconded  and  adopted. 

Dr.  Ryon  :  I  will  report  for  the  Committee  on  Nursing  to  say 
I  have  a  long  letter  from  Miss  Burgess,  Secretary  of  the  State  Board 
of  Nurse  Examiners  making  some  recommendations  regarding  our 
school  of  nursing. 

I  think,  perhaps,  we  will  call  a  meeting  of  the  training  school 
committee  and  be  prepared  to  report  at  the  next  Conference. 

The  Chairman  :  In  connection  with  the  matter  of  training 
schools,  I  have  a  letter  from  Dr.  Potter  asking  if  the  Commission 
would  approve  the  expenses  of  Principals  of  Training  Schools  in 
attending  the  meeting  to  be  held  in  Albany,  June  5  to  10,  by  the 
League  of  Nursing  Education.  I  wish  to  say  the  Commission  is 
auite  willing  to  approve  such  expenditure.  The  Commission  be- 
lieves attendance  at  the  meeting  will  be  advantageous  to  the  prin- 
cipals of  all  the  State  hospital  training  schools. 

If  there  is  no  further  business  to  come  before  the  Conference, 
a  motion  to  adjourn  is  in  order. 

Dr.  Harris:  Mr.  Chairman,  before  adjournment,  I  move  on 
behalf  of  the  Conference  as  an  expression  of  our  appreciation,  that 
a  vote  of  thanks  be  tendered  to  Dr.  Taddiken  and  to  the  Board  of 
Managers  of  the  St.  Lawrence  State  Hospital  for  the  very  cordial 
and  hospitable  manner  in  which  we  have  been  received  and  pro- 
vided for  on  this  occasion. 

The  motion  was  duly  seconded  and  unanimously  adopted. 

On  motion  the  Conference  adjourned. 

LEWIS  M.  FARRINGTON, 

Secretary  of  the  Conference. 
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NEWS  ITEMS 

— Dr.  C.  Floyd  Haviland,  President  of  the  State  Hospital  Com- 
mission was  reelected  secretary-treasurer  of  the  American  Psychi- 
atric Association  at  the  annual  meeting  held  in  Quebec,  June  5-9. 
1922.  Other  officers  elected  were  H.  W.  Mitchell,  M.  D.,  Superin- 
tendent, State  Hospital,  Warren,  Pa.,  president,  and  Thomas  W. 
Salmon,  M.  D.,  medical  adviser  of  the  National  Committee  for 
Mental  Hygiene,  vice-president. 

— Mrs.  Eleanor  C.  Slagle  was  appointed  by  the  Commission  on 
July  1,  1922,  director  of  occupational  therapy  in  the  State  hospital 
system.  Mrs.  Slagle  is  secretary-treasurer  of  the  American  Occu- 
pational Therapy  Association  and  was  formerly  its  president.  For 
several  years  past  she  has  been  a  leader  in  the  promotion  of 
occupational  therapy  in  the  United  States,  and  from  1917  to  1920 
did  noteworthy  work  in  organizing  occupational  therapy  in  the 
State  hospitals  of  Illinois.  Her  first  work  for  the  State  Hospital 
Commission  will  be  to  make  a  general  survey  of  occupational 
therapy  in  the  State  hospitals.  When  the  survey  is  completed,  it 
is  expected  that  plans  will  be  formulated  for  extending  occupational 
therapy  among  the  idle,  chronic  and  disturbed  patients. 

— During  the  months  of  May  and  June,  1922,  a  series  of  con- 
ferences arranged  by  Mr.  Charles  H.  Baldwin,  director  of  the 
Bureau  of  State  Institution  Farms,  were  held  with  the  stewards 
and  farmers  at  the  various  State  hospitals.  The  principal  subjects 
discussed  were  potato  culture,  the  health  of  dairy  cattle,  traffic 
and  transportation  and  milk  production. 

— Ex-senator  Henry  M.  Sage,  Chairman  of  the  State  Hospital 
Development  Commission,  in  his  address  at  the  Fiftieth  Anni- 
versary of  the  State  Charities  Aid  Association,  May  12,  1922,  made 
the  following  significant  statement : 

"In  New  York  State,  we  have  in  the  last  fifty  years  advanced 
from  midnight  to  dawn  in  the  doing  of  our  duty  with  charity, 
understanding  and  practical  efficiency;  but  there  still  is  a  great 
advance  necessary  before  we  reach  the  full  light  of  mid-day.  In 
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our  State  hospitals  we  are  proceeding  slowly  and  painfully  toward 
the  relief  of  over-crowding.  Our  problem  has  been  made  infinitely 
difficult  by  the  times,  and  not  only  the  exorbitant  cost  of  every- 
thing, but  the  uncertainty  as  to  future  costs.  But  there  are  other 
problems  as  difficult  as  any  of  the  past,  especially  looking  toward 
more  efficient  hospital  staffs  and  employees,  with  which  problem 
their  proper  housing  is  inevitably  connected.'' 

— A  new  mental  clinic  has  recently  been  established  at  Batavia, 
N.  Y..  by  the  Rochester  State  Hospital.  The  clinic  will  be  attended 
by  Dr.  J.  L.  Van  DeMark,  first  assistant  physician,  and  Dr.  Grace 
H.  Griffin,  senior  assistant  physician. 

— Dr.  D.  K.  Henderson,  superintendent  of  the  Glasgow  Royal 
Asylum,  in  his  report  for  the  year  1921,  makes  the  following  sig- 
nificant remarks  relative  to  the  need  of  a  uniform  classification  of 
mental  disorders  in  Scotland.  Dr.  Henderson  has  revised  the 
classification  formerly  used  in  the  institution  so  that  it  now  con- 
forms quite  closely  to  the  standard  classification  of  the  American 
Psychiatric  Association:  "Classification — This  year  a  new  de- 
parture has  been  made,  and  a  grouping  of  mental  disorders  has 
been  introduced  which.  I  believe,  is  more  in  accordance  with 
modern  ideas.  A  glance  over  the  reports  of  the  various  mental 
hospitals  throughout  the  country  is  sufficient  to  reveal  a  striking 
and  unfortunate  state  of  matters,  in  that  as  regards  classification 
each  institution  seems  to  be  a  law  unto  itself,  and  in  consequence 
there  is  no  uniformity.  This  is  so  not  only  in  regard  to  the  different 
groups  themselves,  but  from  the  statistics  it  would  seem  as  though 
certain  of  the  clinical  terms  are  interpreted  in  a  different  way,  e.  g., 
cases  which  one  institution  would  call  confusional  insanity  another 
might  term  dementia  prascox,  or  infective-exhausive  psychosis,  and 
so  on.  This  must  necessarily  lead  to  a  great  deal  of  confusion  -»f 
thought,  and  it  is  difficult  for  an  Assistant  Medical  Officer  begin- 
ning work  in  a  mental  hospital  to  orientate  himself  in  regard  to  the 
use  of  the  different  terms.  The  feeling  engendered  is  one  of  arbi- 
trariness. Furthermore,  it  is  impossible  for  anyone  who  wishes 
to  compare  the  different  types  of  mental  disorder  in  different  parts 
of  the  country  to  do  so,  owing  to  the  fact,  as  stated  previously, 
that  there  is  no  uniformity  in  the  use  of  terms.  I  do  not  wish  to 
stress  this  topic  too  much  in  a  report  such  as  this,  but  at  the  same 
time  it  is  a  matter  which  during  the  year  has  been  of  great  interest 
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to  us,  and  it  is  of  great  practical  importance.  I  would  strongly 
urge  that  the  staffs  of  all  mental  hospitals  throughout  the  country 
should  attempt  to  formulate  a  scheme  of  classification  which  would 
best  meet  the  present  needs,  and  should  give  this  matter  the  utmost 
consideration.  I  admit  that  it  is  impossible  to  classify  all  mental 
disorders  according  to  one  settled  plan — they  are  too  individual 
for  that — but  my  contention  is  that  we  can  evolve  a  better  system 
than  is  at  present  in  use,  and  by  attempting  to  formulate  our 
conceptions  we  can  put  our  knowledge  of  mental  disorders  on  a 
more  precise  basis.  If  this  were  done,  it  might  possibly  help  to 
attract  more  workers  into  the  field. ' ' 

— The  78th  annual  meeting  of  the  American  Psychiatric  Associa- 
tion was  held  June  6-9,  1922,  in  Quebec,  Canada.  The  scientific 
sessions  were  held  in  the  Parliament  Building,  the  president,  Dr. 
Albert  M.  Barrett,  Professor  of  Psychiatry  and  Neurology,  Uni- 
versity of  Michigan,  presiding.  The  papers  presented  were  of  high 
merit,  and  a  sustained  interest  was  evident  throughout  the  four 
days  of  the  meeting. 

The  annual  address  was  delivered  by  Dr.  Walter  B.  Cannon, 
Professor  of  Physiology,  Harvard  Medical  School,  on  the  subject 
"  Recent  Evidence  Regarding  Sympathetic  Control  of  Some  In- 
ternal Secretions."  It  was  a  most  valuable  contribution,  setting* 
forth  as  it  did,  the  result  of  research  in  endocrinology  carried  on 
by  Dr.  Cannon  during  the  past  year. 

The  headquarters  of  the  Association  were  at  the  Hotel  Chateau 
Prontenac,  where  the  Committee  on  Occupational  Therapy  ar- 
ranged an  excellent  exhibit,  which  attracted  considerable  attention. 
The  exhibit  was  planned  to  demonstrate  progressive  improvement 
in  the  capacities  of  individual  patients,  it  constituting  a  graphic- 
presentation  of  the  possibilities  of  occupational  therapy.  Four  of 
the  New  York  State  hospitals  had  exhibits.  A  certificate  was 
awarded  to  the  Kings  Park  State  Hospital  for  the  most  practical 
therapeutic  lines  of  work  as  developed  in  a  State  hospital.  A 
certificate  was  awarded  the  Manhattan  State  Hospital  for  the  best 
exhibit  of  forms  of  occupation  suitable  for  apathetic  and  indiffer- 
ent patients.  A  certificate  was  awarded  the  St.  Lawrence  State 
Hospital  for  the  best  exhibit  of  group  work.  A  certificate  was 
awarded  the  Gowanda  State  Homeopathic  Hospital  for  the  best 
individual  work  showing  gradual  progress  from  the  primitive 
stage  to  a  finished  article  among  cases  of  prolonged  deterioration. 
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A  second  certificate  was  awarded  the  Gowanda  State  Homeopathic 
Hospital  for  the  best  photograph  showing  improvement  from  the 
initial  state  to  the  completion  of  the  work. 

The  local  committee  of  arrangements  provided  an  elaborate  pro- 
gram of  entertainment  features,  including  a  concert,  promenade  on 
the  Dufferin  Terrace,  visits  to  the  Montmorency  Falls,  and  the 
Shrine  of  Ste.  Anne  de  Beaupre,  a  drive  to  the  famous  Quebec 
Bridge  and  vicinity,  and  a  garden  party  at  Spencer  Wood,  the 
home  of  the  Lieutenant-Governor  of  the  Province  of  Quebec,  Sir 
Charles  Fitzpatrick. 

An  important  action  taken  by  the  Association  was  the  creation 
of  two  standing  committees,  one  on  Ethics,  and  one  on  Standards 
and  Policies. 

The  officers  elected  for  the  year  1922-1923  were  as  follows: 
President :  Dr.  H.  W.  Mitchell,  Superintendent  Warren  State 

Hospital.  Warren.  Pa. 
Vice  President :     Dr.  Thomas  W.  Salmon,  Medical  Advisor, 
National  Committee  for  Mental  Hygiene.  New  York.  N.  Y. 
Secretary-Treasurer:    Dr.  C.  Floyd  Haviland.  Chairman.  New 

York  State  Hospital  Commission.  Albany.  N.  Y. 
— Dr.  Horatio  M.  Pollock,  statistician  of  the  Commission  accom- 
panied by  his  wife,  sailed  for  Italy,  July  8.  1922.  on  the  ''President 
Wilson"  of  the  Cosulich  Line.  They  will  visit  points  of  interest 
in  Italy.  Switzerland,  France  and  England,  and  return  about 
September  1. 

— Important  contracts  were  awarded  by  the  Commission  from 
May  8,  to  July  5,  1922,  as  follows: 

May  8.  1922. 

For  drying  tumblers — dry  room  tumblers  for  laundry,  Man- 
hattan State  Hospital.  Specification  No.  3862,  to  the  American 
Laundry  Machinery  Company  of  New  York  City,  for  $9,820.00. 

For  construction  work,  Brooklyn  State  Hospital,  Specification 
No.  3868,  to  the  W.  W.  Construction  Company.  Inc..  New  York 
City,  for  $298,000.00. 

For  heating.  Brooklyn  State  Hospital,  Specification  No.  3869, 
to  Chute.  Thornton  &  Bayley  Corporation,  New  York  City,  for 
$26,998.00 

For  sanitary  work,  Brooklyn  State  Hospital,  Specification  No. 
3870,  to  E.  W.  Tompkins  Company.  Albany,  N.  Y.,  for  $26,940.00. 
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For  electric  work.  Brooklyn  State  Hospital,  Specification  No. 
3871,  to  the  American  Electrical  Engineering  and  Contracting 
Company,  New  York  City,  for  $8,700.00. 

For  vapor  hood  fan,  Brooklyn  State  Hospital,  Specification  No. 
3799,  to  E.  W.  Tompkins  &  Company.  Albany,  N.  Y.,  for  $3,500.00. 

June  16,  1922. 

For  refrigeration  work  at  Marcy  Division  of  the  Utica  State 
Hospital,  Specification  No.  3867,  to  the  Mayer  Ice  Machine  & 
Engineering  Company,  Jersey  City,  for  $24,375.00. 

For  kitchen  for  acute  patients'  building  at  the  Utica  State  Hos- 
pital, Marcy  Division,  Specification  No.  3866,  to  the  American 
Carbonic  Machinery  Company,  Wisconsin  Rapids,  Wis.,  for 
$5,355.00. 

For  linoleum  for  new  building  at  Kings  Park  State  Hospital, 
Specification  No.  3910,  to  the  Standard  Carpet  Company,  Inc.,  of 
New  York  City,  for  $8,910,  for  proposal  No.  1,  and  50  cents  per 
square  foot  for  proposal  No.  2. 

June  26,  1922. 

For  constructing  a  drainage  system  and  the  bottom  course  on 
certain  roads  for  the  Marcy  Division  of  the  Utica  State  Hospital, 
to  the  C.  J.  Burgess  Company,  of  Marcy,  N.  Y.,  for  $53,696.00. 

July  5,  1922. 

For  construction  work,  Central  Islip  State  Hospital,  Specifi- 
cation No.  3679,  to  Mr.  Benjamin  S.  Raynor,  Islip,  N.  Y.,  for 
$46,740.00. 

For  electric  work,  Central  Islip  State  Hospital,  Specification 
No.  3683,  to  Arc  Electrical  Construction  Company,  Inc.,  New 
York  City,  for  $2,510.00. 

For  sanitary  work,  Central  Islip  State  Hospital,  Specification 
No.  3682.  to  Mr.  Thomas  E.  O'Brien,  Inc.,  Brooklyn,  N.  Y.,  for 
$5,998.00. 

For  refrigeration  equipment,  Central  Islip  State  Hospital, 
Specification  No.  3681,  to  Shipley  Construction  &  Supply  Company, 
Brooklyn,  N.  Y.,  for  $29,900.00. 

For  linoleum  floor  coverings  for  building  for  acute  patients  and 
buildings  for  chronic  patients,  Utica  State  Hospital.  Marcy 
Division,  Specification  No.  3920.  to  Bloomingdale  Bros.,  Inc.,  of 
New  York,  for  $28,694.74. 
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NEW  HOSPITAL  FEATURES.  CONSTRUCTION,  ADMINIS- 
TRATION. OCCUPATION,  ETC. 

BdsGhamton 

Contracts  were  awarded  for  electric  wiring  in  the  east,  south 
and  west  buildings,  also  for  plumbing  and  sewage  disposal  at 
Orchard  House,  and  the  contractors  are  at  work  on  the  installa- 
tion. Contract  work  was  also  begun  on  extension  of  pole  lines  at 
the  farm  and  construction  of  fire  escape  on  the  east  building,  which 
has  been  practically  completed. 

Specifications  for  wiring  the  farm  cottages  have  been  received 
and  the  materials  ordered.  This  work  will  be  done  by  the  hospital 
under  special  fund. 

A  new  feed  water  heater  has  been  received  at  the  power  plant 
but  has  not  yet  been  installed ;  repairs  to  the  Worthington  pump 
have  been  made:  the  boiler  feed  pump  has  been  overhauled  and 
pipe  covering  placed  on  hot  water  lines. 

Dough  mixing  machinery  has  been  installed  in  the  bakery. 

Extensive  repairs  have  been  made  to  the  roads  about  the  hos- 
pital buildings,  to  the  barn  at  Orchard  House,  and  new  concrete 
sidewalks  laid  in  the  rear  of  the  staff-house  and  about  the  kitchen 
at  the  north  building;  stucco  finish  has  been  placed  on  the  team- 
sters' cottage :  foundation  for  a  silo  at  the  new  barn  "Early  Dawn" 
has  been  completed  and  the  hospital  mechanics  commenced  work  of 
remodeling  ward  20,  main  building,  for  dining-room  purposes. 

At  the  farm,  25  cows  have  been  added  to  the  dairy  by  purchase. 

Brooklyn 

A  contract  for  an  administration  and  staff  house  has  been  let 
and  excavation  of  foundation  has  been  begun.  In  this  excavation 
it  was  found  that  a  large  portion  of  the  ground  had  been  filled  and 
it  will  be  necessary  to  drive  piles  to  make  the  foundation  safe. 
The  first  floor  of  the  building  is  devoted  entirely  to  administrative 
and  business  work  of  the  hospital.  The  upper  floors  are  made 
into  apartment  house  type  for  the  use  of  physicians.  The  central 
portion  of  the  second  floor  is  given  over  to  dining  rooms.  The 
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suites  consist  of  four,  three  and  two  rooms  with  all  facilities.  There 
will  be  an  elevator  in  the  central  portion  of  the  building  with  a 
stair  case  in  either  end.  In  the  basement  of  the  building  we  have 
kitchen  storage  spaces,  refrigerators,  recreation  rooms,  small  hand 
laundry  for  the  use  of  the  physicians'  families,  storage  rooms, 
post  office,  and  drug  rooms.  The  kitchen  proper  is  on  the  first 
floor  in  an  extension  to  the  rear. 

Work  on  the  renovation  of  the  west  wing  of  the  old  building 
continues.  Wards  48,  49,  50,  51  and  54  have  been  opened  and  we 
now  accommodate  86  female  employees  in  these.  Ward  48  is  given 
over  entirely  to  the  use  of  nurses  and  pupil  nurses  and  ward  54 
is  for  female  night  watches. 

A  sewerage  main  to  connect  the  hospital  buildings  with  the  main 
sewer  in  Clarkson  Avenue  was  installed  and  a  conduit  to  connect 
our  telephone  and  future  fire  alarm  system  with  the  public  service 
was  placed  across  the  same  avenue. 

Repairs  are  being  made  to  the  old  sewer  at  Creedmoor. 

The  City  has  completed  the  pavement  of  Clarkson  Avenue  be- 
tween Troy  Avenue  and  49th  Street  in  asphalt,  and  from  49th 
Street  to  Utica  Avenue  in  macadam. 

Plans  and  specifications  for  the  development  of  the  hospital  at 
Creedmoor  are  progressing. 

Buffalo 

Two  buildings  have  been  completely  renovated  as  far  as  toilet 
facilities  are  concerned.  Two  wards  have  been  painted  and  mutfi 
general  repair  work  has  been  done. 

A  new  roadway  under  the  west  arch  is  finished. 

A  mending  room  has  been  established  to  which  place  discarded 
and  condemned  pieces  are  sent  after  having  been  washed.  During 
a  period  of  three  months,  articles  of  an  estimated  value  of  $315.73 
have  been  re-claimed  and  sent  to  the  store  for  use  on  disturbed 
wards. 

Central  I  slip 

Grading  around  the  reception  building  was  commenced. 
Work  of  installing  steam  fitting  in  the  power  plant  is  still  pro- 
gressing. 

The  pipe  covering  is  practically  completed,  and  the  painting  of 
same  was  commenced. 
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The  contractor  commenced  work  on  excavating  for  the  pump 
house  for  the  purpose  of  installing  the  sewage  tanks. 

The  contractor  has  sunk  about  fifty  feet  of  iron  casing,  and  the 
work  is  progressing  very  slowly. 

The  final  carpenter  work  on  the  open  air  pavilion  has  been 
completed,  and  the  painting  has  been  done.  The  building  is  now 
ready  for  occupancy. 

GrOWANDA 

The  hot  water  line  from  the  power  house  to  the  main  buildings 
has  been  renewed. 

At  the  farm  group  the  piggery  and  slaughter  house  have  been 
remodeled  in  accordance  with  the  recommendations  of  the  State 
Architect  and  State  Department  of  Agriculture.  The  horse  barns 
and  sheds  have  also  been  remodeled  and  extended.  This  will  give 
us  sufficient  shed  room  for  all  wagons  and  tools.  Heretofore  it  has 
been  impossible  to  protect  our  farm  implements  from  the  weather 
as  we  did  not  have  shed  space  in  which  to  place  them. 

Necessary  repairs  have  been  made  to  wards  18,  22  and  23. 

Material  for  new  tile  floors  in  the  bath  room  of  ward  19  has  been 
purchased. 

Repairs  to  the  fire  escapes  have  been  completed  but  the  work 
has  not  been  accepted  by  the  State  Architect  on  account  of  the 
size  of  the  wire  used.  The  contractor  will  replace  this  at  an  early 
date. 

The  contract  for  alterations  to  the  cold  storage  plant  and  rooms 
has  been  let  and  the  work  started.  Two  rooms  have  already  been 
completed. 

The  men  of  the  occupational  therapy  department  have  completed 
a  rustic  fence  at  the  ice  pond. 

A  Victor  X-ray  machine,  with  cabinet  tube  stand,  two  tubes  and 
rotary  converter,  has  been  purchased. 

Hudson  River 

The  cow  barn  is  being  remodeled.  There  is  to  be  a  concrete 
floor  and  accommodations  for  64  cattle.  The  second  story  will 
contain  feed.   The  building  will  be  174  feet  by  38  feet. 

A  fire  engine  has  been  purchased  from  the  City  of  Albany  and 
has  been  housed  at  the  main  building.  In  order  that  the  engine 
may  be  available  in  case  of  fire  in  the  buildings  on  higher  ground, 
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the  grade  being  too  steep  for  horses  to  draw  the  heavy  engine,  it 
is  planned  to  purchase  a  tractor.  This  addition  to  the  fire  extin- 
guishing equipment  is  regarded  as  very  valuable,  as,  up  to  the 
present  time,  the  hospital  has  not  been  equipped  with  any  apparatus 
of  this  sort. 

Kings  Park 

The  water  sections  in  cottages  17,  19,  and  21  have  been  rebuilt. 
A  gasoline  press  has  been  purchased  for  the  tailor  shop. 
Grading  and  landscaping  around  the  new  reception  building 
is  being  done. 

The  roof  of  sections  of  the  octagons  of  groups  2  and  3  have  been 

recovered. 

The  first  section  of  the  reservoir  on  the  hill  back  of  the  dairy 
barn  is  practically  completed  and  work  is  well  under  way  for  the 
construction  of  a  second  section.  Each  section  will  have  a  capacity 
of  500,000  gallons. 

Tennis  and  volley  ball  courts  have  been  built  for  the  ex-service 
patients  at  group  3. 

Much  new  equipment  is  being  installed  at  the  laundry. 

Three  new  ventilators  have  been  installed  on  the  roof  of  the 
Assembly  Hall. 

The  kitchen  and  nurses'  and  patients'  dining  rooms  in  group  3 
have  been  painted. 

MlDDLETOWN  ' 

The  addition  to  the  store  room  is  nearly  completed.  The  build- 
ings are  entirely  enclosed  and  should  be  finished  up  within  less 
than  another  month. 

The  work  on  the  new  kitchen  at  the  east  group  is  progressing 
very  slowly. 

The  elevator  in  the  west  wing  of  the  east  group  is  about  com- 
pleted. 

The  new  horse  and  hay  barn  (38  feet  by  102  feet)  and  the  farm 
implement  sheds  (38  feet  by  128  feet)  which  the  hospital  force 
are  now  erecting  are  nearly  completed. 

Rochester 

Safety  devices  in  accordance  with  recommendations  of  the  New 
York  State  Industrial  Commission  have  been  installed  in  the  soap 
factory  and  carpenter  shop. 
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The  new  refrigerating  machine — York,  20  ton — has  been  installed 
and  put  into  operation  recently. 

Two  aluminum  steam  kettles  have  been  placed  in  the  hospital 
kitchens. 

A  sewing  class  has  been  organized  on  ward  10  for  a  disturbed  and 
unoccupied  class  <of  women  patients. 

Calisthenic  exercises  are  now  being  accomplished  in  two  of  the 
wards  for  male  patients  who  are  of  the  restless  and  unoccupied 
class. 

St.  Lawrence 
A  Victor  X-ray  outfit  has  been  installed  in  the  hospital. 

Utica 

At  a  recent  meeting  of  the  Board  of  Managers  a  resolution  was 
passed  naming  the  building  heretofore  designated  as  the  Infirmary, 
the  Walcott  House,  in  memory  of  Hon.  W.  Stuart  Walcott,  who 
was  for  many  years  a  member  of  the  Board  of  Managers  and  at 
the  time  of  his  death,  its  president. 

Contracts  have  been  let  for  road  construction  on  the  Marcy  site. 
The  successful  bidder  was  the  C.  J.  Burgess  Company.  Work  was 
promptly  begun  and  is  making  good  progress. 

Three  ward  buildings  at  Marcy  are  approaching  completion. 
The  building  for  men,  with  a  temporary  kitchen  in  the  basement, 
will  be  occupied  about  the  first  of  September.  It  is  expected  that 
accommodations  for  600  patients  will  be  ready  by  November  1. 

WlLLARD 

The  construction  of  the  cellar  wall  which  is  of  concrete,  for  the 
new  tuberculosis  hospital  is  nearing  completion.  This  work  has 
been  done  mainly  by  patients  excepting  the  carpenter  work  re- 
quired for  making  the  cribbing.  This  work  has  been  very  much 
delayed  by  frequent  heavy  rains. 

A  new  tile  floor  has  been  laid  in  the  congregate  dining  room  at 
the  Hermitage.  The  foundation  work  for  this,  consisting  of  iron 
and  concrete,  was  constructed  by  hospital  employees  and  patients. 

Three  old  boilers  in  the  boiler  house  at  the  main  building  have 
been  removed.  New  ones  are  in  position,  and  when  the  necessary 
brick  work  is  completed  they  will  be  ready  for  connecting  to  the 
steam  mains.  New  boilers  have  also  been  installed  in  the  boiler 
house  at  Sunnycroft. 

Aug. — l — 1 922 
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NOTEWORTHY  OCCURRENCES 

BlNGHAMTON 

Commissioners  Dr.  C.  Floyd  Haviland  and  Hon.  Arleigh  D. 

Richardson,  accompanied  by  Secretary  L.  M.  Farrington,  visited  the 
hospital  May  2  and  3,  and  made  a  general  inspection  of  the  build- 
ings, including  the  power  plant  and  the  farm  cottages. 

On  May  4,  Assistant  Commissioner  of  Farms  and  Markets,  Hon. 
George  E.  Hogue,  Director  Charles  H.  Baldwin,  and  J.  H.  Hurley, 
Manager  of  the  Co-operative  Seed  Protective  Association,  spent 
the  day  at  the  hospital,  holding  a  farm  meeting  in  the  assembly 
hall  and  visiting  the  farms.  This  meeting  was  attended  by  repre- 
sentatives of  several  other  State  institutions. 

The  Binghamton  Academy  of  Medicine  held  a  meeting  at  the 
hospital  on  May  16 ;  the  papers  for  the  program  were  contributed 
by  the  hospital  staff. 

On  May  1,  Miss  Helen  C.  Hanefin,  R.  N.,  was  appointed  social 
worker  to  fill  the  vacancy  caused  by  the  resignation  of  Miss  Florence 
M.  Garvey. 

On  May  17,  Mrs.  Jean  W.  Smiley,  R.  N.,  a  graduate  of  the  Phila- 
delphia General  Hospital,  was  appointed  principal  of  the  school 
of  nursing  to  fill  the  vacancy  caused  by  the  death  of  Miss  Susan 
L.  Carpenter. 

June  6,  the  hospital  motor  truck  while  crossing  the  Erie  railroad 
tracks  at  the  hospital  power  plant  with  a  load  of  flour  taken  from 
a  car  on  an  adjacent  switch,  was  struck  by  an  Erie  express  shortly 
before  8  o'clock  in  the  morning;  the  truck  was  demolished,  the 
driver  and  two  patients  were  killed  and  the  engineer  of  the  loco- 
motive so  badly  burned  from  the  ignition  of  flour  dust  that  he  died 
a  few  days  later.  The  accident  appears  to  have  been  due  to  failure 
of  the  driver  of  the  motor  truck  to  appreciate  the  danger  of  at- 
tempting to  cross  the  tracks  when  the  alarm  bell  at  the  crossing  was 
ringing.    The  Coroner  exonerated  the  hospital  from  blame. 

Brooklyn 

Medical  Inspector,  Dr.  John  R.  Ross  visited  the  hospital  April  10, 
and  on  April  13  members  of  the  State  Hospital  Commission  con- 
sisting of  Dr.  C.  Floyd  Haviland,  Chairman,  Commissioners  Arleigh 
D.  Richardson  and  Cyrus  E.  Jones,  and  Secretary  Lewis  M.  Far- 
rington came. 
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The  Neurological  Society  of  Brooklyn  met  at  the  hospital  April 
12  and  May  17.  The  following  papers  were  read:  " Organization 
of  Mental  Clinic  for  Problem  Children. 1 1  by  Dr.  Sylvester  R. 
Leahy  and  '"Salvarsan  Therapy  in  State  Hospitals."  by  Drs.  C. 
L.  Vara  and  G.  W.  Mills. 

Mrs.  Frances  C.  Tanner,  social  service  worker,  lectured  to  the 
members  of  the  study  class  of  the  Brooklyn  Bureau  of  Charities 
on  the  subject — "Adequate  Information  Essential  in  Presenting 
a  Patient  at  a  Mental  Clinic." 

Dr.  Sylvester  R.  Leahy  with  a  class  from  the  Fordham  School 
of  Sociology,  visited  the  hospital. 

Miss  Harriet  Gillette,  training  school  inspector,  visited  the  hos- 
pital May  26. 

Buffalo 

On  May  12.  1922.  Dr.  John  R.  Ross.  Medical  Inspector,  visited 
the  hospital. 

On  June  30.  1922.  the  State  Hospital  Commission,  consisting  of 
Dr.  C.  Floyd  Haviland.  Mr.  Arleigh  D.  Richardson.  Mr.  Cyrus  E. 
Jones,  and  Mr.  Lewis  M.  Farrington.  Secretary,  visited  the  hospital. 

Central  Isltp 

On  April  20.  F.  H.  Fitzpatrick.  320  Broadway.  New  York  City, 
furnished  phonograph  records  for  the  ex-service  patients  in  this 
hospital.  Mrs.  Wilson  R.  Smith  of  the  Board  of  Managers,  fur- 
nished phonograph  records  for  calisthenics  for  women  patients. 

On  April  25.  William  Muirhead.  engineer  inspector,  State  Archi- 
tect's Office,  visited  the  hospital  for  the  purpose  of  transferring 
a  generator  from  the  North  Colony  Power  House  to  the  South 
Colony  Power  House,  and  also  for  the  purpose  of  inspecting  the 
engineering  work  of  the  new  acute  building. 

On  May  1.  John  H.  Flynn  and  Z.  Francis  Shafer.  assistant 
auditors  and  J.  J.  Riley,  inspector  for  the  State  Hospital  Com- 
mission, visited  the  hospital. 

On  May  4.  William  Von  De  Wall,  director  of  the  committee  of 
the  Institute  of  Music  and  Institutions,  gave  an  entertainment  by 
the  patients  whom  he  had  instructed  in  this  hospital,  for  the  benefit 
of  the  patients  in  the  amusement  hall. 

On  May  9,  W.  J.  McKee.  steward  and  William  Ashby,  head 
farmer,  attended  the  farm  meeting  held  at  Kings  Park  State 
Hospital. 
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On  May  12,  William  Muirhead,  engineer  inspector,  State  Archi- 
tect's Office,  visited  the  hospital  for  the  purpose  of  inspecting 
engineering  work  in  the  acute  building. 

On  May  13,  an  excellent  concert  was  given  in  the  amusement 
hall  for  the  benefit  of  the  patients,  under  the  direction  of  Charles 
D.  Isaacson,  of  the  Evening  Mail. 

On  May  15,  by  order  of  the  State  Hospital  Commission,  50  women 
patients  were  transferred  to  the  Hudson  River  State  Hospital, 
Poughkeepsie,  to  relieve  the  over  crowded  condition  in  this  hospital. 

On  May  19,  Charles  B.  Dix,  inspector,  visited  the  hospital  to 
examine  new  work  now  in  progress  of  construction. 

On  May  20,  the  Boy  Scouts  of  the  Village  of  Central  Islip,  gave 
a  minstrel  show  in  the  amusement  hall  for  the  benefit  of  the 
patients. 

On  May  23,  Commissioner  C.  Floyd  Haviland,  M.  D.,  Commis- 
sioner Arleigh  D.  Richardson,  L.  F.  Pilcher,  State  Architect,  R.  C. 
Taggart,  Chief  Engineer,  State  Architect's  Office  and  Lewis  M. 
Farrington,  Secretary  of  the  State  Hospital  Commission,  visited  the 
hospital  for  the  semi-annual  visitation. 

On  May  24,  William  Muirhead,  engineer  inspector,  visited  the 
hospital  for  the  purpose  of  performing  an  efficiency  test,  steam 
conduit,  power  house  and  acute  building. 

On  May  30,  the  usual  field  day  sports  were  held  on  the  athletic 
grounds  for  the  benefit  of  the  patients.  One  of  the  new  features 
was  a  drill  of  the  ex-service  men,  which  was  most  excellently  per- 
formed. Two  thousand  patients  were  present  and  over  two  thousand 
visitors  from  the  neighboring  districts. 

On  June  9,  Dr.  S.  P.  Jewett,  medical  examiner  of  the  State  Hos- 
pital Commission,  visited  the  hospital  to  examine  patients  in  refer- 
ence to  deportation. 

William  Eckler,  first  assistant  electrical  engineer,  and  Michael 
Mannix.  fireman,  after  having  completed  25  years  of  service  were 
retired  on  June  1.   Both  were  loyal,  efficient  and  capable  employees. 

Dr.  H.  G.  Gibson,  Jr.,  first  assistant  physician,  attended  the 
Quarterly  Conference  of  superintendents  and  managers  held  at 
the  St.  Lawrence  State  Hospital,  Ogdensburg,  June  3. 

Dr.  G.  W.  Mills,  clinical  director,  attended  the  meeting  of  the 
American  Psychiatric  Association  held  at  Quebec  from  June  6 
to  June  9,  inclusive. 


NEWS  OF  THE  STATE  HOSPITALS 


669 


On  June  13,  an  excellent  radio  concert  was  given  for  the  benefit 
of  the  patients,  under  the  direction  of  Mr.  Charles  D.  Isaacson  of 
the  Evening  Mail. 

On  June  17,  William  B.  Scheiber,  assistant  steward  and  William 
Ashby.  head  farmer,  attended  a  farm  meeting  at  the  Hudson  River 
State  Hospital.  Poughkeepsie. 

From  June  19  to  June  22,  Dr.  John  R.  Ross,  Medical  Inspector, 
examined  patients  admitted  since  his  visit  in  February. 

On  June  21,  Mr.  Horton,  chief  engineer,  State  Architect's  Office, 
visited  the  hospital  in  reference  to  the  sewage  connected  with  the 
hospital. 

On  June  21,  William  Muirhead,  engineering  inspector,  State 
Architect's  Office,  visited  the  hospital  in  reference  to  service  con- 
nections, electric  generators,  etc. 

On  June  22,  Mrs.  Lulu  Ceballos,  of  the  State  Charities  Aid  Asso- 
ciation, visited  many  divisions  of  the  hospital  to  make  her  usual 
inspection. 

GrO  WAN  DA 

On  June  28  and  29,  Commissioners  C.  Floyd  Haviland,  M.  D., 
Cyrus  E.  Jones  and  Arleigh  D.  Richardson,  accompanied  by  Secre- 
tary Lewis  M.  Farrington,  made  a  general  inspection  of  the  hospital. 

Dr.  John  R.  Ross,  Medical  Inspector,  visited  and  inspected  the 
hospital  May  9  and  10. 

Assistant  Commissioner  George  E.  Hogue  of  the  State  Depart- 
ment of  Farms  and  Markets  on  May  2  conducted  a  farm  meeting 
at  this  hospital.  There  were  present  twenty  visitors  representing 
the  Thomas  Indian  School,  Western  House  of  Refuge,  Buffalo  State 
Hospital.  State  School  for  the  Blind  at  Batavia,  and  the  J.  N. 
Adam  Memorial  Hospital  at  Perrysburg.  After  the  meeting  the 
entire  party  inspected  the  farm,  grounds  and  some  of  the  wards. 

Dr.  C.  A.  Potter.  Superintendent,  attended  the  meeting  of  the 
American  Psychiatric  Association  in  Quebec  the  week  of  June  5. 

Miss  Mary  L.  Putman,  special  instructor  in  the  occupational 
therapy  department,  also  attended  the  meeting  of  the  American 
Psychiatric  Association  in  Quebec  and  was  in  charge  of  the  exhibit 
from  the  occupational  therapy  department  of  this  hospital. 

Mr.  George  Damm,  laboratory  technician,  returned  on  June  30, 
after  a  six  weeks'  course  in  laboratory  technique  at  the  Psychiatric 
Institute,  Ward's  Island. 
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A  tuberculin  test  of  the  dairy  herd  was  completed  April  16,  1922, 
and  for  the  fourth  consecutive  year  no  reactors  were  found. 

There  will  be  no  graduating  exercises  this  year  owing  to  the 
*  u.  change  from  the  two  year  to  the  three  year  course. 

Hudson  River 

On  December  3,  1921,  Dr.  Elbert  M.  Somers,  senior  assistant 
physician,  gave  a  lecture  to  the  students  of  St.  Stephen's  College 
of  Annandale-on-Hudson.  This  lecture  was  erroneously  stated  in 
the  February  Quarterly  to  have  been  given  by  Dr.  R.  R.  Williams. 

On  May  15,  by  order  of  the  State  Hospital  Commission,  50  female 
patients  were  transferred  from  the  Central  Islip  State  Hospital  to 
relieve  the  overcrowding  in  the  latter  institution. 

On  May  26,  the  State  Hospital  Commission  made  its  regular  semi- 
annual visit  to  the  hospital. 

On  June  17,  a  farm  meeting  was  held  at  this  hospital,  the  pro- 
gram of  which  follows: 

Address  of  Welcome,  10  a.  m. — Dr.  Walter  G.  Ryon,  Superin- 
tendent, Hudson  River  State  Hospital,  Poughkeepsie,  N.  Y. 

Bureau  Matters — Charles  H.  Baldwin,  Director,  Bureau  of  State 
Institution  Farms,  State  Department  of  Farms  and  Markets. 

The  Health  of  the  Dairy  Cattle— Dr.  J.  G.  Wills,  Chief  Veterin- 
arian, State  Department  of  Farms  and  Markets. 

Traffic  and  Transportation — Norman  D.  Chapin,  Director, 
Bureau  of  Traffic  and  Transportation,  State  Department  of 
Farms  and  Markets. 

Economical  Milk  Production — Hon.  Jared  Van  Wagenen,  Jr., 
Lawyersville,  N.  Y. 

Discussion — Led  by  George  R.  Finton,  Steward,  Hudson  River 
State  Hospital. 

2  p.  m. — A  tour  of  the  farm  and  a  visit  to  all  farm  departments, 
under  the  direction  of  Mr.  Finton. 

Kings  Park 

Dr.  William  A.  Parke,  director  of  laboratories  of  New  York 
City  Board  of  Health,  visited  the  hospital  on  April  9,  1922. 

Dr.  Guy  Payne,  superintendent  of  the  Essex  County  Hospital, 
at  Overbrook,  N.  J.,  together  with  members  of  the  Board  of  Man- 
agers of  that  institution  visited  the  hospital  on  April  25,  1922,  in 
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order  to  inspect  the  new  reception  building  and  other  points  of 
interest. 

On  April  13-15,  1922,  Commissioners  C.  Floyd  Haviland  and 
Cyrus  E.  Jones,  accompanied  by  Mr.  L.  M.  Farrington,  Secretary, 
visited  the  hospital. 

Through  the  courtesy  of  Miss  Eula  S.  Garrison,  the  Stage 
Women's  War  Relief,  gave  vaudeville  shows  for  the  ex-service 
patients  on  April  11  and  May  2. 

Through  the  courtesy  of  Mr.  Nat  Sobel  of  New  York  City, 
vaudeville  entertainments  were  given  at  the  hospital  on  April  13 
and  27,  May  13  and  27,  and  June  8  and  23. 

Rev.  John  I.  J.  Smith,  Roman  Catholic  Chaplain  to  this  hospital 
has  been  called  to  St.  Louis'  Parish,  Brooklyn,  N.  Y.  Father 
Smith  has  been  succeeded  by  Rev.  Francis  J.  Coppinger,  of  Brook- 
lyn, N.  Y. 

Dr.  David  Mitchell  of  Columbia  University  has  been  appointed 
visiting  psychologist  and  visits  the  hospital  on  Wednesday  of  each 
week. 

The  Suffolk  County  Medical  Society  held  their  semi-annual  meet- 
ing at  the  hospital  on  May  11,  1922.  Dr.  Irving  Lehrman  of  New 
York  City  read  a  paper  on  '  'Early  Cases  of  Mental  Disease  Seen 
in  Metropolitan  Clinics  Not  Usually  Committed  to  State  Hospitals. ' ' 

On  May  13,  1922,  Mrs.  John  J.  Rogers,  Special  Representative 
of  President  Harding,  visited  the  hospital  and  made  a  thorough 
inspection  of  the  ex-soldier  unit  and  of  the  other  wards  on  which 
the  ex-service  patients  are  located.  She  also  examined  into  the 
various  facilities  of  the  hospital. 

On  the  evening  of  May  9,  1922,  while  in  an  automobile  crossing 
the  tracks  in  the  village,  the  following  employees  were  injured  by 
being  struck  by  a  Long  Island  passenger  train.  Miss  Mary  Para- 
dine,  four  fractures  of  the  pelvis.  Thomas  P.  Collopy,  amputation 
of  left  arm  below  shoulder,  fracture  of  the  jaw  and  lacerations  of 
scalp  and  ear.  Michael  J.  Hayes  and  Patrick  J.  Paradine,  slight 
scratches  and  bruises.    Mr.  Collopy  died  on  May  12. 

On  May  9,  1922,  a  meeting  was  held  at  the  hospital  under  the 
auspices  of  the  State  Department  of  Farms  and  Markets.  There 
were  present  representatives  from  the  Manhattan,  Central  Islip 
and  Brooklyn  State  Hospitals  in  addition  to  our  farm  supervisor, 
farmer,  assistant  farmers  and  others.  Hon.  George  E.  Hogue, 
Assistant  Commissioner,  New  York  State  Department  of  Farms 
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and  Markets,  gave  a  brief  outline  of  the  purpose  of  these  confer- 
ences. Mr.  Charles  H.  Baldwin  of  the  Bureau  of  State  Institution 
Farms  spoke  on  the  subject  of  the  work  of  the  Bureau.  Mr.  J. 
M.  Hurley,  Manager  of  the  New  York  Cooperative  Seed  Potato 
Association  of  Syracuse,  talked  on  successful  potato  growing,  after 
which  there  was  a  general  discussion  relating  to  the  topics  men- 
tioned above. 

Mrs.  Ann  W.  Kerrigan,  a  member  of  our  Board  of  Managers 
died  on  May  29,  1922. 

Mr.  John  J.  McCarthy,  chief  electrical  engineer,  retired  on  pen- 
sion June  1,  1922,  after  25  years'  service. 

Miss  Constantia  Ross,  chief  supervisor  of  the  women's  division 
of  the  hospital,  retired  on  pension  June  1,  1922,  after  25  years ' 
service. 

Miss  Arabella  Ross,  supervisor  of  building  B  retired  on  pension 
June  1,  1922,  after  25  years'  service. 

On  Decoration  Day  a  field  day  was  held  at  which  twenty-one 
events  for  patients  and  employees  were  held  on  the  recreation 
grounds. 

On  June  10,  1922,  The  Associated  Physicians  of  Long  Island 
held  their  June  meeting  at  this  hospital. 

Dr.  Delmar  Goode  was  on  June  15,  1922,  detailed  to  take  the 
special  course  on  tuberculosis  given  at  the  Trudean  Sanitarium, 
Saranac  Lake,  N.  Y. 

On  May  23,  1922,  Dr.  Charles  Bernstein,  Superintendent,  Rome 
Custodial  Asylum,  Rome,  N.  Y.,  Mr.  Stanley  P.  Davies,  State 
Charities  Aid  Association,  and  Dr.  Phillip  Smith,  Manhattan  State 
Hospital,  attended  a  meeting  of  the  hospital  medical  society  and 
discussed  our  parole  system  and  social  service  department  which 
was  the  topic  of  the  evening. 

Manhattan 

The  State  Hospital  Commission  made  its  regular  spring  visit 
to  the  hospital  on  April  9,  10,  and  11.  The  Commission  visited 
substantially  every  department  of  the  institution  and  noted  im- 
provements made  and  being  made,  and  also  took  note  of  many 
things  demanding  attention. 

On  April  15,  the  City  Office  of  the  hospital  was  removed  from 
the  Hall  of  Records  Building  to  the  Cunard  Building  at  25  Broad- 
way. 
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On  April  28,  Mrs.  John  H.  Rogers,  acting  as  a  representative  of 
President  Harding,  visited  and  inspected  Pavilion  P  in  which  is 
housed  about  one  hundred  of  our  ex-service  patients  taking  voca- 
tional training.  Mrs.  Rogers  took  dinner  with  the  patients  of  this 
ward  in  their  dining  room  and  expressed  herself  as  much  pleased 
with  the  care-  and  attention  the  hospital  is  giving  this  class  of 
patients. 

On  June  14,  Dr.  Jan  Surawski,  representing  the  Government  of 
Poland,  visited  and  inspected  the  hospital  with  the  view  of  improv- 
ing hospitals  for  mental  diseases  in  his  own  country. 

Savings  to  the  amount  of  $12,000  were  transferred  for  the  pur- 
pose of  establishing  a  diagnostic  clinic  at  the  hospital.  This  sum 
covered  alterations  and  the  purchase  of  equipment.  While  not 
entirely  meeting  our  needs  it  provides  for  the  following  depart- 
ments :  X-ray ;  eye,  ear,  nose  and  throat ;  dental ;  gynecological ; 
urological,  proctological,  general  medicine  and  general  surgery. 
The  clinic  will  provide  an  "out-patient  clinic"  for  the  entire  hos- 
pital population  and  for  routine  examinations  of  newly  admitted 
patients.  The  clinic  has  been  established  in  ward  69  Keener  Build- 
ing, the  women's  reception  service,  and  we  expect  will  be  in  opera- 
tion by  the  first  of  September. 

Dr.  Chester  Waterman  has  been  appointed  lecturer  in  the  Colum- 
bia University  Extension  Summer  Course  and  is  giving  a  course 
in  psychopathology.  Dr.  James  P.  Kelleher  has  been  appointed 
assistant  to  Dr.  Waterman  in  the  above  course. 

MlDDLETOWN 

The  State  Hospital  Commission  consisting  of  Dr.  C.  Floyd  Havi- 
land,  Chairman,  and  Arleigh  D.  Richardson,  Commissioner, 
accompanied  by  Lewis  M.  Farrington,  Secretary,  visited  and  in- 
spected the  hospital  May  24  and  25,  1922. 

Dr.  Robert  C.  Woodman,  first  assistant  physician,  attended  the 
meeting  of  the  American  Psychiatric  Association  held  at  Quebec 
June  6  to  9. 

Harriet  M.  Gillett,  Inspector  of  Schools  of  Nursing,  visited  this 
hospital  June  23,  1922,  and  inspected  the  training  school  and  its 
equipment. 

Irene  Cunningham,  Occupational  Worker  of  the  St.  Lawrence 
State  Hospital,  visited  this  hospital  June  26  to  28  to  study  and 
observe  our  methods  of  occupational  training. 
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Rochester 

During  the  recent  quarter  the  hospital  has  been  visited  and 
inspected  by  the  Monroe  County  Grand  Jury  which  came  here  in 
a  body  following  its  session  at  the  Court  House. 

The  State  Hospital  Commission  visited  and  inspected  during 
the  month  of  June  and  was  represented  by  Chairman,  Dr.  C.  Floyd 
Haviland,  Mr.  Arleigh  D.  Richardson  and  the  Secretary,  Mr.  Lewis 
M.  Farrington. 

Among  the  other  visitors  of  prominence  in  hospital  work  and 
in  medical  circles  were  Dr.  Durand,  Dr.  E.  L.  Hanes,  Dr.  E.  B. 
Angell,  Dr.  R.  M.  Elliott,  Dr.  E.  A.  Nevin  and  Dr.  C.  A.  Potter. 

St.  Lawrence 

On  May  4,  Miss  Martha  Eakin,  Inspector  of  Nurses'  Training 
Schools,  visited  the  hospital  and  inspected  the  work  and  records 
of  the  training  school. 

On  May  11,  conference  under  the  direction  of  the  Department  of 
Farms  and  Markets,  Division  of  Agriculture,  was  held.  A'  paper 
entitled  "Outline  of  Work  of  Bureau  of  State  Institution  Farms' ' 
was  read  by  Mr.  Charles  H.  Baldwin,  Director,  Bureau  of  State 
Institution  Farms.  A  paper  entitled  "Potato  Culture"  was  read 
by  Mr.  J.  M.  Hurley,  Manager,  New  York  Cooperative  Seed  Potato 
Association.  Following  the  papers  a  general  discussion  was  held 
and  later  those  who  attended  the  conference  visited  the  hospital 
farm.  Representatives  were  present  from  Dannemora  State  Hos- 
pital, Utica  State  Hospital,  Rome  State  School,  Clinton  Prison  and 
Great  Meadow  Prison. 

On  May  22,  the  St.  Lawrence  County  Laboratory  for  which 
appropriation  was  made  by  the  Board  of  Supervisors  of  St.  Law- 
rence County,  and  which  establishment  was  with  the  consent  of  the 
State  Hospital  Commission,  was  opened  for  business. 

On  May  22,  members  of  Jefferson  County  Medical  Association 
visited  the  hospital. 

The  hospital  held  a  clinic  on  May  24  for  the  students  of  the  class 
of  philosophy,  St.  Lawrence  University. 

State  Hospital  Commissioners  Dr.  C.  Floyd  Haviland  and 
Arleigh  D.  Richardson  visited  the  hospital  on  June  2,  3  and  4. 

The  regular  quarterly  conference  of  the  State  Hospital  Com- 
mission was  held  at  the  hospital  on  June  3.    The  meeting  was 
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called  to  order  at  9.30  a.  m.  at  Curtis  Hall  and  an  afternoon  session 
was  held  following  luncheon. 

Dr.  John  R.  Ross,  medical  inspector,  visited  the  hospital  on 
June  2-4  and  interviewed  patients. 

Mental  hygiene  clinics  have  been  held  at  Watertown,  N.  Y.,  the 
third  Wednesday  and  Thursday  of  each  month. 

During  the  month  of  June,  Miss  Irene  Cunningham,  occupational 
instructor,  visited  Kings  Park  State  Hospital,  Middletown  State 
Hospital  and  the  Bloomingdale  Hospital  in  order  to  familiarize 
herself  with  the  re-educational  work  carried  on  in  these  hospitals. 

During  the  quarter,  Miss  G.  Marion  Potter,  Principal,  School 
of  Nursing,  attended  an  institute  at  Albany,  N.  Y.,  under  the 
direction  of  the  Hudson  Valley  League  of  Nursing  Education. 

Miss  Agnes  Matthews  and  Mr.  Thomas  Spratt,  members  of  the 
State  Charities  Aid  Association,  visited  and  inspected  the  hospital 
on  June  22. 

A  meeting  of  the  Nurses'  Alumni  Association,  District  No.  6, 
was  held  at  the  hospital  on  June  28. 

On  July  1,  Mr.  and  Mrs.  George  W.  Knowlton,  Watertown,  N.  Y., 
and  Mrs.  Julius  Frank,  Ogdensburg,  N.  Y.,  members  of  the  visiting 
board.  State  Charities  Aid  Association,  visited  and  inspected  the 
hospital. 

During  the  quarter  the  hospital  was  visited  by  Mr.  Roy  F.  Hall, 
division  engineer,  highway  department,  and  Mr.  George  A.  Wright, 
inspector,  highway  department ;  Prof.  C.  M.  Rebert  of  St.  Lawrence 
University.  Canton,  N.  Y. ;  Dr.  Walter  G.  Ryon,  Superintendent, 
Hudson  River  State  Hospital;  Dr.  Marcus  B.  Heyman,  Superin- 
tendent. Manhattan  State  Hospital;  Dr.  R.  L.  Leak,  Super- 
intendent. Middletown.  Conn.  State  Hospital. 

LTTICA 

On  April  8  and  May  5.  the  students  of  the  senior  class  of  Syra- 
cuse University  Medical  School  visited  the  hospital  and  clinics 
were  held  by  the  resident  staff  for  their  benefit. 

Classes  in  psychology  of  Syracuse  University  and  Folts  Institute 
of  Herkimer,  N.  Y..  made  a  visit  to  the  hospital  on  May  19. 

On  June  16.  a  meeting  of  State  Institution  farmers  was  held  at 
the  hospital.  A  morning  session  was  held  at  the  Assembly  Hall 
and  after  luncheon  the  dairy  barns  and  farms  were  visited.  A 
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demonstration  of  the  work  of  a  ditching  machine  was  held  in  the 
afternoon. 

On  June  16,  a  woman  patient  committed  suicide  in  the  early- 
evening  by  suspending  herself  from  a  window  guard  by  means  of 
a  piece  torn  from  a  sheet. 

The  regular  visit  of  the  State  Hospital  Commission  was  made 
to  the  hospital  on  June  20  and  21. 

WlLLARD 

Commissioners  Haviland  and  Richardson,  accompanied  by  Secre- 
tary Farrington,  visited  the  hospital  on  May  3  and  4. 

The  Willard  Mental  Hygiene  and  After  Care  Committee  met 
at  the  hospital  on  May  19,  under  the  chairmanship  of  Dr.  John  M. 
Quirk,  who  is  also  secretary  of  the  hospital  Board  of  Managers. 
Miss  Rachel  Ford,  social  service  worker,  presented  a  report  of  her 
activities  for  the  six  months  following  the  previous  meeting.  Dr. 
Thomas  J.  Currie,  first  assistant,  presented  a  paper  on  "  Mental 
Clinics' '  and  Dr.  Wm.  H.  Montgomery,  senior  assistant,  read  a 
paper  entitled  "Some  Forms  of  Mental  Disorder  and  Their  Pre- 
vention. ' ' 

Dr.  Robert  M.  Elliott  attended  the  annual  meeting  of  the  Amer- 
ican Psychiatric  Association  at  Quebec  June  6  to  9. 


CHANGES  IN  THE  PERSONNEL  OF  THE 
MEDICAL  SERVICE 

Barth,  Dr.  Clarence  W.,  assistant  physician  in  Hudson  River  State 

Hospital,  resigned  June  25,  1922. 
Bonnyman,  Dr.  Douglas  D.,  medical  interne  in  Middletown  State 

Homeopathic  Hospital,  was  promoted  to  assistant  physician 

June  1,  1922. 

Burchell,  Dr.  Samuel  C,  was  appointed  assistant  physician  in 
Manhattan  State  Hospital  July  1,  1922. 

Burns,  Dr.  Maryesther,  was  appointed  medical  interne  in  Man- 
hattan State  Hospital  July  2,  1922. 

Cohen,  Dr.  Aaron,  was  appointed  medical  interne  in  Kings  Park 
State  Hospital  April  6,  1922,  and  promoted  to  assistant  phy- 
sician July  1,  1922. 
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Daley,  Dr.  Mark  J.,  assistant  physician  in  Hudson  River  State 
Hospital,  returned  from  leave  of  absence  May  1,  1922. 

Fialko,  Dr.  Nathan,  assistant  physician  in  Manhattan  State  Hos- 
pital, resigned  May  24,  1922. 

Friedrich,  Dr.  Charles,  assistant  physician  in  St.  Lawrence  State 
Hospital,  resigned  June  30,  1922. 

Garfinkel,  Dr.  Arthur,  assistant  physician  in  Manhattan  State 
Hospital,  resigned  April  15,  1922. 

Green,  Dr.  Lee  M.,  assistant  physician  in  Buffalo  State  Hospital, 
resigned  July  1,  1922. 

Hayes,  Dr.  Albert  L.,  assistant  physician  in  Hudson  River  State 
Hospital,  resigned  April  30,  1922. 

Kahn.  Dr.  Samuel,  assistant  physician  in  Kings  Park  State  Hos- 
pital, resigned  June  26,  1922,  to  accept  the  position  of  resident 
physician  in  the  workhouse  and  penitentiary,  Department  of 
Correction,  AVelfare  Island.  New  York  City. 

Kirsch,  Dr.  Nathan  R.,  dental  interne  in  Central  Islip  State  Hos- 
pital, resigned  July  1,  1922. 

Langner,  Dr.  Helen,  was  appointed  medical  interne  in  Manhattan 
State  Hospital,  June  28,  1922. 

LeSoine,  Dr.  Louis  F.,  was  appointed  assistant  physician  in 
Gowanda  State  Homeopathic  Hospital  May  7,  1922. 

Lybyer,  Dr.  Paul,  was  appointed  assistant  physician  in  Manhattan 
State  Hospital  May  3,  1922. 

Lynch,  Dr.  M.  G.,  was  appointed  medical  interne  in  St.  Lawrence 
State  Hospital  July  3,  1922. 

McCandliss,  Dr.  Robert  J.,  of  Tawas  City,  Michigan,  was  appointed 
assistant  physician  in  Kings  Park  State  Hospital  July  1,  1922. 

Moffatt,  Dr.  Howard,  medical  interne  in  Manhattan  State  Hospital, 
resigned  April  21,  1922. 

Peterfy,  Dr.  Albert  B.,  was  appointed  medical  interne  in  Hudson 
River  State  Hospital  April  8,  1922. 

Raymond,  Dr.  Herman  L.,  assistant  physician  in  Gowanda  State 
Homeopathic  Hospital,  was  promoted  to  senior  assistant  phy- 
sician July  1,  1922. 

Reichenbach,  Dr.  Evelyn  B.,  was  appointed  medical  interne  in 
Rochester  State  Hospital  July  1,  1922. 
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Rosenblatt,  Dr.  Morris,  dental  interne  in  Central  Islip  State  Hos- 
pital, was  promoted  to  assistant  physician  (dentist)  Febru- 
ary 1,  1922. 

Rubino,  Dr.  Thomas  J.,  was  appointed  medical  interne  in  Brooklyn 
State  Hospital  July  1,  1922. 

Scheurer,  Dr.  Martin,  assistant  physician  in  Manhattan  State  Hos- 
pital, resigned  April  15,  1922. 

Shapiro,  Dr.  Charles  S.,  was  appointed  assistant  physician  in 
Hudson  River  State  Hospital  April  15,  1922,  and  resigned 
June  15,  1922. 

Shockley,  Dr.  Francis  M.,  was  appointed  assistant  physician  in 
Manhattan  State  Hospital  April  1,  1922. 

Thorne,  Dr.  Clarence  W.,  was  appointed  medical  interne  in  Brook- 
lyn State  Hospital  May  1,  1922,  and  resigned  June  24,  1922. 

Veeder,  Dr.  Willard  H.,  was  appointed  pathologist  in  Rochester 
State  Hospital  July  1,  1922. 

Voorhees,  Dr.  Earle  W.,  was  appointed  medical  interne  in  Hudson 
River  State  Hospital  June  16,  1922. 

Walker,  Dr.  Irwin  Miller,  was  appointed  medical  interne  in  Buffalo 
State  Hospital  July  5,  1922. 

Wisner,  Dr.  William  Dorr,  medical  interne  in  Buffalo  State  Hos- 
pital, resigned  July  1,  1922. 

Worden,  Dr.  V.  S.  W.,  was  appointed  assistant  physician  in  St. 
Lawrence  State  Hospital  June  1,  1922. 

Young,  Dr.  Claude  R.,  was  appointed  medical  interne  in  Bingham- 
ton  State  Hospital  June  22,  1922. 
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BlNGHAMTON 

Hugh  S.  Gregory,  M.  D.,  pathologist. 

"The  Prevalence  of  Pulmonary  Tuberculosis  in  Institutions 
for  the  Insane.' ' 

Clarence  H.  Bellinger,  M.  D.,  senior  assistant  physician. 

"General  Paralysis,' '  with  demonstration  of  cases. 
Charles  E.  Rowe,  M.  D.,  senior  assistant  physician. 

" Manic-Depressive  Insanity,"  with  demonstration  of  cases. 
Mary  F.  Brew,  M.  D.,  assistant  physician. 

"Involution  Melaucholia, "  with  demonstration  of  cases. 
Samuel  Saunders,  M.  D.,  assistant  physician. 

' '  Dementia  Prajcox, ' '  with  demonstration  of  cases. 

The  above  papers  were  read  at  a  meeting  of  the  Binghamton 
Academy  of  Medicine  held  at  the  hospital  May  16,  1922. 

Brooklyn 

Isham  G.  Harris,  M.  D.,  superintendent. 

' '  The  Housing  of  Officers  and  Employees  in  a  State  Hospital. ' ' 
Read  at  the  Quarterly  Conference  of  the  State  Hospital 
Commission  held  in  Ogdensburg,  June  3,  1922. 

Buffalo 

Helene  Kuhlmann,  M.  D.,  senior  assistant  physician. 

"The  Psychoneuroses,  Underlying  Causes  and  Their  Relation 
to  the  Psychoses."    Address  before  Women's  Medical  So- 
ciety of  New  York  State. 
Frederick  W.  Parsons,  M.  D.,  superintendent. 

"The  Present  Trend  of  Psychiatrical  Thought."  Address  de- 
livered before  the  Buffalo  Academy  of  Medicine,  May  12, 
1922. 

"Ward  Management  in  Relation  to  Non-Restraint  and  Seclu- 
sion." Conference  between  State  Hospital  Commission, 
Managers  and  Superintendents. 
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Hudson  River 

Walter  G.  Ryon,  M.  D.,  superintendent. 

Discussion  of  Dr.  George  H.  Kirby's  paper  "How  May  the 
Medical  Staffs  of  the  State  Hospitals  be  Improved"  at  the 
Quarterly  Conference  of  the  Commission  with  the  Managers 
and  Superintendents  at  Ogdensburg,  June  3,  1922. 

Kings  Park 
William  C.  Garvin,  M.  D.,  superintendent. 

"Training  of  Officers  and  Employees  in  a  State  Hospital." 
Read  at  Quarterly  Conference  held  at  Ogdensburg,  June  3, 
1922. 

Aaron  J.  Rosanoff,  M.  D.,  first  assistant  physician. 

"Institutional  Social  Workers  with  Special  Reference  to 
Family  History.  "  Read  at  10th  Annual  Meeting  of  Eugenics 
Research  Association  June  10,  1922. 

Milton  M.  Grover,  M.  D.,  senior  assistant  physician. 

Review  of  "Social  Psychology''  by  McDougall.  Read  at  meet- 
ing of  hospital  medical  society  May  2,  1922. 

Harry  A,  Steckel,  M.  D.,  senior  assistant  physician. 

"The  Social  Service  Department  and  Its  Relations  to  an  Extra- 
mural Parole  System. ' '  Read  at  meeting  of  hospital  medical 
society  May  23,  1922. 

Hiram  G.  Hue-bell,  M.  D.,  senoir  assistant  physician. 

Review  of  "Pathological  Lying,  Accusation  and  Swindling" 
by  Healey.  Read  at  meeting  of  hospital  medical  society 
May  2,  1922. 

Charles  H.  Brush,  M.  D.,  senior  assistant  physician. 

Review  of  "Recent  Literature  on  Surgery,  Gynecology  and 
Obstetrics."  Read  at  meeting  of  hospital  medical  societv 
April  18,  1922. 

W.  J.  C.  Aubry,  M.  D.,  senior  assistant  physician. 

Review  of  "Literature  on  Tuberculosis."  Read  at  meeting  of 
hospital  medical  society  May  2,  1922. 
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Manhattan 
M.  B.  Hey  man.  Bl  D..  superintendent. 

"Selection  of  State  Hospital  Employees."  Discussion  at 
Quarterly  Conference  held  at  St.  Lawrence  State  Hospital 
June  3,  1922. 

Rochester 

Eugene  H.  Howard,  M.  D..  superintendent. 

"Medical  Legal  Testimony."  Address  given  at  Rochester 
Academy  of  Medicine,  annual  meeting,  1922. 

St.  Lawrence 
P.  G.  Taddiken,  M.  D..  superintendent. 

' "  Training  of  New  Officers  and  Employees  in  a  State  Hospital. ' ' 
Discussion  at  Conference  June  3,  1922. 

J.  A.  Pritchard,  M.  D..  first  assistant  physician. 

"Mental  Hygiene  in  Childhood. "    Address  delivered  to  the 

Mothers'  and  Teachers'  Society  of  the  Mullen  Street  School, 

Watertown,  N.  Y..  May  17,  1922. 
"Mental  Diseases/'    Course  of  lectures  begun  on  January  17, 

1922.  to  the  Nurses1  Training  Class  of  the  City  Hospital, 

Watertown,  N.  Y.,  and  completed  during  this  quarter. 
* '  Housing  of  New  Officers  and  Employees  in  a  State  Hospital. ' 1 

Discussion  at  Conference  June  3.  1922. 

Gordon  Prdzstman,  M.  D..  pathologist. 

1  *  The  County  Laboratory. 1 '  Address  delivered  to  the  St. 
Lawrence  County  Medical  Society,  Gouverneur,  N.  Y.,  May 
2,  1922. 

AYlLLARD 

Thomas  J.  Curree,  M.  D.,  first  assistant  physician. 

"Mental  Clinics."  Read  at  the  semi-annual  meeting  of  the 
YVillard  Mental  Hygiene  and  After  Care  Committee,  May  19, 
1922. 

Willjam  H.  Montgomery,  M.  D..  senior  assistant  physician. 

"Some  Forms  of  Mental  Disorder  and  Their  Prevention. ' ' 
Read  at  the  semi-annual  meeting  of  the  AYillard  Mental 
Hygiene  and  After  Care  Committee.  May  19,  1922, 
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Foundations  of  Psychiatry.  By  William  A.  White,  M.  D. 
New  York  and  Washington,  1921.  Nervous  and  Mental  Dis- 
ease Publishing  Co.    pp.  136.   Price  $3.00. 

This  volume  is  in  the  nature  of  a  restatement  with  elaboration 
of  White's  well  known  philosophical  conception  of  psycho-neuroses 
which  he  has  been  developing  over  a  period  of  fruitful  years.  Ac- 
cording to  his  thesis  the  foundations  of  psychiatry  are  the  biological 
sciences  particularly  evolution  of  the  organism  and  the  region  of 
psychopathology  lies  between  the  psychological  and  the  social 
levels.  His  critics  taunt  him  with  the  epithet  " Freudian"  but  in 
doing  so  they  reveal  their  ignorance  alike  of  Freud  and  White, 
and  of  the  developments  in  the  field  of  psychopathology  which 
have  come  out  of  Vienna,  Zurich  and  Washington.  While  doubtless 
no  one  would  more  readily  concede  than  he,  his  debt  to  Freud  as 
a  pioneer,  yet  White  makes  no  more  reference  to  him  than  to 
Cannon,  Lange,  Sherrington,  Bergson,  James  and  many  others. 
His  hypothesis  of  ' '  stratification ' '  and  his  emphasis  upon  the  unity 
of  the  organism,  which  are  the  central  themes  of  his  discourse, 
are  surely  not  Freudian  while  his  conception  of  the  unconscious 
as  the  store  house  of  the  historical  past  of  the  species  reminds  one 
of  Jung  who  is  persona  non  gratia  with  the  Freudian  inner  circle. 

White  belongs  to  no  school  but  his  own:  he  is  nothing  but 
"Whitian"  and  he  doubtless  enjoys  the  largest  following,  made 
up  particularly  of  the  younger  psychiatrists  of  any  psychiatric 
writer  of  the  day. 

In  the  present  monograph  he  discusses  in  turn  the  unity  of  the 
organism;  the  dynamics  of  the  organism;  the  stratification  of  the 
organism;  the  nature  of  the  neuroses  and  psychoses;  therapeutics 
and  the  social  problem. 

In  the  sixth  chapter  on  the  nature  of  the  neuroses  and  psychoses 
he  reproduces  the  table  of  mechanistic  classification  of  neuroses 
and  psychoses  which  was  first  put  forth  by  Kempf ,  and  praises  it 
as  an  improvement  upon  previous  attempts  at  classification  of 
mental  disorders  as  "essentially  dynamic  in  conception  and  more 
helpful  for  purposes  of  psycho-therapeutics"  and  commends  Kempf 
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for  employing  the  terms  benign  and  pernicious  to  apply  to  the 
patient's  attitude  toward  his  disorder  and  not  to  the  final  result. 
He  differs  with  Kempf,  however,  in  the  latter 's  belief  that  the 
essential  thing  is  the  attitude  of  the  patient  towards  his  abnormal 
sensations.  White  points  out  that  the  depth  of  the  regression,  or 
the  depth  of  the  point  of  fixation,  is  the  most  important  element 
in  determining  the  seriousness  of  a  neurosis  or  psychosis. 

If  the  reviewer  may  properly  enter  into  this  discussion  he  would 
point  out  that  it  has  been  his  observation  that  it  it  not  of  so  much 
importance  to  what  depth  the  regression  may  extend  as  it  is  how 
long  the  patient  remains  at  that  level.  In  the  manic-depressive 
psychoses  it  is  not  usual  to  see  temporary  dipping  down  to  levels 
distinctly  archaic,  but  they  are  usually  of  brief  duration  as  com- 
pared with  the  catatonic,  who  may  remain  at  that  level  for  days 
or  weeks. 

White  also  does  not  follow  Kempf  in  the  latter 's  advocacy  of  the 
James-Lange  theory  of  the  emotions,  and  believes  that  a  broader 
viewpoint  would  be  to  regard  the  emotions  as  the  reaction  of  the 
individual  as  a  whole,  and  in  being  contemporaneous  rather  than 
occupying  positions  of  cause  and  effect.  For  therapeutics  he  favors 
the  psychoanalytic  approach,  utilizing  the  phenomona  of  trans- 
ference and  re-symbolization,  stimulating  in  the  patient  through 
the  authority  of  the  physician,  a  willingness  to  reconsider  the 
earlier  attitude  of  evasion  and  gratification  in  the  delusions  and 
hallucination  and  lead  him  on  to  an  attitude  more  consistent  and 
more  socially  constructive;  "In  this  process  of  resymbolization 
selfishness  becomes  altruism,  charity  becomes  benevolence,  duty 
becomes  privilege  in  the  forward  progress  of  human  ideals."  It 
cannot  be  overlooked,  however,  that  until  a  better  technique  has 
been  devised,  it  will  continue  to  be  impossible  to  gain  the  interest 
and  attention  of  many  schizophrenics  sufficiently  to  effect  this 
transformation.  HUTCHINGS. 

Psychoanalysis  and  the  Drama.  By  Smith  Ely  Jelliffe  and 
Louise  Brink.  Nervous  and  Mental  Disease  Monograph  Series 
No.  34.  Washington  and  New  York,  1922.  pp.  169. 
Price  $3.00. 

This  volume  is  a  collection  of  papers  which  have  appeared  in 
various  medical  periodicals  during  the  past  four  years,  brought 
together  in  permanent  form,  nine  well  known  plays  are  analyzed 
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with  regard  to  their  psychology,  according  to  the  authors'  inter- 
pretation of  the  playwright's  conception  of  the  determinents  of 
human  conduct  and  motives  as  depicted  in  the  dramas.  The  plays 
themselves  are  not  reproduced,  the  analyses,  as  the  authors  state, 
are  not  exhaustive  but  are  intended  only  to  point  out  in  a  more 
precise  form  of  statement  the  conflicts,  motives  and  other  mechanisms 
which  make  up  the  unconscious  material  of  the  dramas.  An  enu- 
meration of  the  plays  studied,  together  with  the  subtiles  ap- 
pended by  the  authors,  will  indicate  the  scope  of  the  volume: 
"Magic"  and  the  unconscious;  "Eyes  of  Youth,"  visions  of  the 
future ;  ' '  Peter  Ibbetson, ' '  phantasy  compensation  through  dreams ; 
' '  Redemption, ' '  alcoholism  and  the  phantasy  life ;  ' '  The  Army  with 
Banners, ' '  the  meeting  of  extremes ;  ' '  The  Willow  Tree, ' '  compul- 
sion with  freedom;  "The  Yellow  Jacket,"  the  natural  path  of 
sublimation;  "Dear  Brutus,"  the  healing  function  of  the  dream; 
"The  Jest,"  the  destruction  wrought  by  hate. 

Each  chapter  is  complete  in  itself  and  may  be  read  without  refer- 
ence to  those  preceding.  This  plan  occasions  some  repetitions  which, 
however,  do  not  detract  from  the  interest  and  it  is  perhaps  a  good 
way  of  presenting  the  subject  for  popular  reading. 

To  all  who  are  interested  in  psycho-analytic  literature  and  who 
find  therein  interpretations  of  life  and  behavior  which  make  them 
understandable  and  vital,  this  monograph  will  make  an  appeal. 

HUTCHINGS. 

The  Healthy  Child  from  Two  to  Seven,  Including  Nutrition 
and  Physical  Care:  The  Child  Nature:  Mental  Train- 
ing. By  Francis  Hamilton  MacCarthy,  M.  D.  pp.  XIV-235. 
The  Macmillan  Co.,  New  York,  1922. 

The  author  states  this  is  a  contribution  to  the  crusade  for  build- 
ing a  stronger  race  of  men  and  women.  The  book  should  be 
especially  helpful  to  parents,  and  nurses,  particularly  those  caring 
for  children,  will  find  it  useful,  while  some  of  the  chapters,  notably 
Chapter  6  on  child  nature,  training  and  education,  should  be  of 
special  value  to  the  public  school  teacher. 

After  making  some  general  observations  on  the  home  and  sur- 
roundings, methods  of  ventilation,  heating  and  sanitation,  the 
book  devotes  an  entire  chapter  to  foods  for  the  child  from  the 
second  to  the  seventh  year  inclusive,  with  feeding  schedules,  menus, 
directions  for  preparation,  suggestions  for  service  of  food  and 
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drink,  etc..  which  should  be  of*great  value  to  every  mother.  These 
directions  and  suggestions  are  given  in  simple  everyday  language 
which  adds  not  a  little  to  their  merit.  Chapter  4  deals  with  the 
important  subject  of  sleep  and  rest  and  Chapter  5  takes  up 
play  and  growth.  The  suggestions  in  these  chapters  are  primarily 
for  parents.  Emphasis  is  laid  on  the  desirability  of  providing 
simple  toys  and  games  and  encouraging  the  natural  tendency  of 
the  child  to  make  use  of  whatever  material  is  at  hand. 

Chapter  6,  devoted  to  child  nature,  training  and  education,  and 
Chapter  7,  to  steady  nerves  and  healthy  mind,  merit  very  careful 
study  by  parents  and  teachers.  Emphasis  is  laid  on  the  natural 
slowness  of  perception  in  small  children  and  the  necessity  for 
being  certain  that  the  child  really  understands  what  is  being  said 
to  it.  It  is  unfortunately  true  that  we  grown-ups  need  repeated 
admonition  in  this  matter.  Many  valuable  suggestions  for  thought 
and  habit  training  are  contained  in  these  chapters. 

In  Chapter  7  the  statement  is  made — "A  sound  mind  is  de- 
pendent upon  a  sound  body — there  is  little  doubt  that  many  nervous 
breakdowns  of  adult  life  might  be  prevented  by  judicious  training 
during  the  early  years,"  a  sentiment  which  will  doubtless  be  ap- 
proved by  every  psychiatrist.  It  is  to  be  regretted  that  the  author 
has  not  made  more  use  of  the  recent  knowledge  regarding  child 
life  contributed  by  the  behavioristic  school.  A  medical  friend 
suggests  that  as  the  author  is  a  physician  he  might  be  expected 
to  have  said  something  more  in  Chapter  7  about  the  general  princi- 
ples of  mental  hygiene  and  give  more  emphasis  to  the  most  im- 
portannt  driving  forces  in  the  development  of  children — the  in- 
stincts and  conditioned  reflexes,  in  connection  with  his  discussion 
of  the  importance  of  the  family  situation,  and  the  earliest  im- 
pressions in  their  influence  on  the  behavior  and  later  adaptability 
of  the  individual. 

Chapter  8  gives  instruction  in  the  important  matters  of  personal 
hygiene,  bathing,  care  of  the  teeth,  etc.,  while  Chapters  9  and  10 
are  devoted  to  brief  descriptions  of  the  common  diseases,  disorders 
and  emergencies  of  childhood  with  suggestions  for  treatment  and 
care  pending  the  arrival  of  the  physician. 

The  book  is  for  the  lay  reader  and  should  go  a  long  way  toward 
meeting  the  considerable  demand  for  an  up-to-date  work  of  this 
character,  in  non-technical  language.  The  type  is  large  and  very 
readable  and  an  eight  page  index  completes  the  volume. 

PABBINQTON. 
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Man — The  Animal.  By  W.  M.  Smallwood,  Ph.  D.,  Professor 
of  Comparative  Anatomy,  Syracuse  University.  223  pp.  Illus- 
trated.  The  Macmillan  Company,  New  York  City. 

.  This  valuable  book  aims  to  summarize  the  discoveries  of  scholars 
during  recent  years  relative  to  the  functional  problems  of  man's 
physical  existence.  The  principal  topics  treated  are  the  laws  of 
living  protoplasm,  cells  and  their  relations,  conversion  of  food  into 
energy,  reproduction,  heredity,  diseases,  sensation  and  the  nervous 
system,  the  problem  of  learning,  and  the  relation  of  biology  to 
progress.  The  author  has  no  new  theories  to  advance  but  he  has 
performed  a  valuable  service  in  bringing  together  in  attractive 
form  the  results  of  the  investigations  of  many  workers  during  the 
past  half  century.  His  style  is  clear  and  pleasing.  The  text  is 
accurate  but  is  not  burdened  with  excessive  use  of  technical  terms. 
Any  one  with  an  elementary  knowledge  of  biology  should  find  the 
book  very  interesting  reading. 

In  the  chapter  on  biology  and  progress,  the  author  emphasizes 
the  importance  of  the  scientific  method  and  the  necessity  of  reach- 
ing conclusions  through  careful  investigation.  He  states  that  "the 
more  man  comes  to  understand  the  relations  existing  between 
antecedent  happenings  and  consequent  results,  the  greater  is  his 
progress  and  the  more  economy  he  can  introduce  into  his  thinking. ' ' 

In  discussing  the  problem  of  learning  he  gives  the  results  of  in- 
teresting experiments  in  teaching  earthworms,  frogs  and  raccoons 
and  shows  that  the  progress  of  learning  in  animals  and  man  does 
not  differ  essentially. 

He  does  not  expect  much  modification  of  the  body  of  man  in  the 
future,  and  is  of  the  opinion  that  the  period  of  natural  growth 
cannot  be  shortened  nor  the  days  of  mankind  lengthened.  The 
latter  prophesy  seems  open  to  question  in  view  of  the  marked  in- 
crease in  longevity  that  has  taken  place  during  the  past  50  years. 

POLLOCK. 

Manual  of  Psychiatry.  Edited  by  Aaron  J.  Rosanoff,  M.  D., 
Clinical  Director,  Kings  Park  State  Hospital,  Kings  Park,  N.  Y. 
Fifth  edition,  684  pages.  John  Wiley  &  Sons,  Inc.,  Publishers, 
New  York  City. 

This  new  edition  of  Rosanoff 's  popular  textbook  has  been  wel- 
comed by  large  numbers  of  students  and  workers  in  the  psychiatric 
field.    The  editor  in  his  efforts  to  keep  the  Manual  abreast  of 
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progress  has  found  it  necessary  to  make  several  additions  to  the 
text  of  the  previous  edition.  Among  these  may  be  mentioned: 
Applications  of  psychology  in  psychiatry,  psychoanalysis,  applica- 
tions of  sociology  in  psychiatry,  extramural  psychiatry,  psycho- 
neuroses,  hyperthyroidism,  psychological  tests  and  the  classification 
of  mental  diseases  adopted  by  the  American  Psychiatric  Associa- 
tion. Other  sections  of  the  book  have  undergone  thorough  revision. 
In  addition  to  the  part  of  the  text  written  by  the  editor,  important 
chapters  have  been  contributed  by  Dr.  J.  Rogues  De  Fursac,  form- 
erly chief  of  clinic  at  the  Medical  Faculty  of  Paris,  physician  in 
chief  of  the  public  insane  asylums  of  the  Seine  Department ;  H.  L. 
Hollingworth,  Ph.  D.,  associate  professor  of  psychology,  Columbia 
University;  Miss  Mary  C.  Jarrett,  associate  director,  Smith  Col- 
lege Training  School  for  Social  Work;  formerly  chief  of  social 
service,  Boston  Psychopathic  Hospital  and  Dr.  Clarence  A.  Ney- 
mann,  superintendent,  Cook  County  Psychopathic  Hospital, 
Chicago. 

In  reading  this  comprehensive  Manual  one  is  impressed  with  the 
clearness  of  the  style,  the  logical  arrangement  and  the  abundance 
of  illustrative  material.  The  book  is  especially  adapted  for  use 
by  medical  colleges  and  by  the  medical  profession  generally. 

POLLOCK. 


GENERAL  STATISTICAL  INFORMATION  RELATING  TO 
THE  INSANE  AND  THE  MANAGEMENT 
OF  THE  STATE  HOSPITALS 

Census  of  June  30,  1922 


1 .    Patient  population : 
State  hospitals: 

In  hospitals,  excluding  paroles  37,713 

On  parole    3,178 

 40,891 

Institutions  for  criminal  insane   1,475 

Private  institutions    882 


Total    43,248 

Average  daily  population  of  State  hospitals 

since  July  1,  1921    40,523 

Average  daily  number  on  parole  since  July  1, 

1921    3,128 

2.  Capacity  and  overcrowding: 

Capacity  of  civil  State  hospitals   30,484 

Overcrowding,  excluding  paroles : 

Number    7,229 

Per  cent    23.7 

3.  Medical  service  in  civil  State  hospitals: 

Superintendents    13 

First  assistant  physicians   15 

Pathologists    8 

Clinical  directors    4 

Senior  assistant  physicians   69 

Assistant  physicians    37 

Medical  internes   19 


Total    165 

Ratio  of  physicians  to  patients,  excluding  paroles: 

Including  superintendents  and  internes   1  to  229 

Excluding  superintendents    1  to  248 

Excluding  superintendents  and  internes   1  to  284 

Summary  of  operations  of  Bureau  of  Deportation  quarter  ending 
June  30,  1922 : 

Total     April     May  June 

Aliens  deported  to  other  countries   95     31     23  41 

Nonresidents  returned  to  other  states.  .  .  .    104     32     37  35 

Total  aliens  deported  and  nonresi  

dents  returned    199     63     60  76 
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